2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006183

1. Emifs\\lame-"" -

AWESOME HAND MINISTRY, INC.

Principal Place of Business

P.C. BOX 8019
NAVARRE FL 32566

Mailing Address

P O BOX £019
NAVARRE FL 32566-8821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90043 044 ****51 .25

AN EAERTRIN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘. 36“4256003 Not Applicable
Zi i Col it
P Country aip uniry 5. Certficate of Status Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ow e T g ST D e e = ¢ - R . Name - L - -~ . Tt AT e A,

LANDON, KENNETH L
6864 AVENIDA DE GALVEZ
NAVARRE FL 32566-8921

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title i applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
L PD O velete TIMLE [ Change [ Acdition
NAME LANDON, KENNETH L NAME
stReeT noress | 6864 AVENIDA DE GALVEZ STREET ADDRESS
DITY-ST-ZIP NAVARRE FL 32566-8921 CITY-ST-21P
TITLE ST 1 Delete TITLE [ change [ Addition
NAME LANDON, SALLY M NAME
sTReeT ADDRESS | 6864 AVENIDA DE GALVEZ STREET ADDRESS
CITY-§T-2P NAVARRE FL 32566-8921 CITY-~ST-7IP
-TiTLE- * == M - . S e ‘G-Detele—au STIE e oo e e em — -,___D.Chanue [ Addition..
NAME WILLIAMS, WILLIAM NAME
streeTaDDRESS | 2924 MISSION ROAD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32505 CITY-5T-2P
e 1 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-71P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-sT-2IP -

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recelver or trustee empowered to execut
with an add/ress, with all other like empawered.

YSURL RIS

changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D Lewwgrre L. Lamov 6’/7//0/

Al Y

150 932 3573

r /susmmns AND TYPED OR-PRINTED NAME OES{GNING OFFICER OR DIRECTOR

Date Daytime Phone #

0019251

k'l

CR2E037 {10/00)



