‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N98000004060 ecretary of State
1. Entity Name 04-02-2003 90084 038 ****(] 25
WALL OF FIRE CHRISTIAN MINISTRIES, INC.
Principal Place of Business . Mailing Address
212 HAMILTON AVENUE 212 HAMILTON AVENUE T
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
Suite. Apt. # etc. Suite, Apt. # &tc. [ CHECK HERE IF MAKING CHAMNGES
City & State City & State 4. FE| Number 65'0850238 Applied For
' . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGOTT,-RAYMOND EUGENE:JR— —~=— ~ - - —uo . [ grAuaiess (P07 Box Nomber & Not ACCoptabIe)
212 HAMILTON AVENUE
LEHIGH ACRES FL 33972
' Cit Zip Code
J ¥ - FL | %¢

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ihe obligations of registered agerg.

¥

4

SIGNATLIRE :
{'}‘: CihTD Signaturs, typed or printed narhp of ragistared agant and title if applicable, {NOTE: Registerad Agent signalura required when reinstating) DATE
A DO ;
ARt i
2l LK | . i . . . .
v oy 'FILE'NOW: FEE IS $61.25 8. EjECt';“ ‘fjagpa‘,gb“ Financing 0 $5.00 May Be Make Check Payable to
e - ust Fund Centribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v : O Dekete MLE _ [JChange [ Addition
vave | PIGOTT, RAYMOND-E JR NANE
STREET ADDAESS | 212 HAMILTON AVENUE STREET ADDRESS
onvsi2° || EHIGH ACRES FL 33072 oT-s1-2¢
TITLE vD . [ Dalate TITLE O Change [ Addition
NAME DRAGON, GUY WILLIAM NAME
STREET ADDRESS | 302 EIGHTH AVENUE STREET ADDRESS
omv-s1-2¢ | LEHIGH ACRES FL 33972 OITY-ST-2P
LE S0 [ Detete e [J Change [ Addition
NAME POOSER, AMY MICHELLE NAME
STAEET ADDRESS | 12044 S5TH STREET .. . . + it or - |] STREETADDRESS. | — e e - -
CITY-$T-21P FORT MYERS FL 33905 CITY-ST-2IP
TITLE [ pelete I TNLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I oy-st-zp CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE: . O4-01-035 2A-I68-6l4e

H

CR2E037 (10/02)



