e S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006183

1. Entity Name

AWESOME HAND MINISTRY, INC.

Secretary of State

05-15-2002 90098 017 ****61.25

Principal Place cf Business

.0, BOX 6019
NAVARRE FL 32566

Mailing Address

P O BOX 6019
NAVARRE FL 32566-8821

2. Principal Place of Business 3. Mailing Address

I

I AN

I

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
364256003 Nol Applicable
Zi M Zi Country - iti
® Country ® ety 5. Cerlficate of Status Desred ~ [] ~ $8-79 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

.~ . e I = o . — -

LANDON, KENNETH L

— e e - e o . - - -

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

6864 AVENIDA DE GALVEZ
NAVARRE FL 32566-8921
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F FILE NOW: FEE IS $61 -25 Trust Fund Contribution, Added to Fees Department of State
3
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 /
TITLE PD O] Delete LE _5_ T . LE Ol Change [ Addition
wse | LANDON, KENNETH L we  [OBMIGE kWO Pl
STREET ADDRESS | 6864 AVENIDA DE GALVEZ STREET ADDRESS ? H ORWALELYOD
crv-size | NAVARRE FL 32566-8921 y av-seze. [PENSACelA, FL. 33536
TITLE STD W Delete TITLE ' [JcChange [ Addtion
NAME LANDON, SALLY M NAME
STREET ADDRESS | 6864 AVENIDA DE GALVEZ STREET ADDRESS
CiTY-ST-2IP NAVARRE FL 32566-8921 CITY-ST-2IP «
| _Tme -, \_/Q e e - e me=:DDelete - CTTLE — - ] - S k- - — st---=-— - -[T'Change  [7] Addition™
T eme WILLIAMS, WILLIAM NAME

STREET ADDRESS | 2924 MISSION ROAD STREET ADDRESS
CITY-S§T-7IP PENSACOLA FL 32505 CiTY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not-
indicated on this report or supplemental report is true and accurate and

[ify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered t0 executa this repoNas required by Chaplter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11t

changed, or on an attach t with an address, with all other

SIGNATURE:

e empowered.

une L Lanvony 42/ o

3¢ /059
932338/3

J SIGNATURE AND

p_ SN fg‘?ﬁgTU%?ﬂ’f RESGHRAT

ED NAMP-GE §IGMRG OFFICER OR DIRECTOR

Date Daytime Phore #

May 15, 2002 8:00 am!

CR2E037 (9/01)



