2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

1. Entity N
It 03-12-2003 90129 041 ****61 25
AWESOME HAND MINISTRY, INC.
Principal Place of Business Mailing Address
P.O. BOX 6019 P O BOX 6019 . -
NAVARRE FL 32566 NAVARRE FL 325€5-8921
|
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-4256(”3 Applied For
Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - .o =L - === ~7 - Name and Address of New Reglstered Agent
Name
LANDON' KENNETH L Street Address {P.0. Box Number is Not Acceptable)
6864 AVENIDA DE GALVEZ
NAVARRE FL 32565-8021 .
City ' FL Zip Code
8. The abave named entity submits}this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agem. }
: B . . . _
SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title if appiicabla, {NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
S Trust Fund Contribution. d Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE S ohange [ Addition
NAME LANDON, KENNETH L NAME
sTreeT Anoress | 6864 AVENIDA DE GALVEZ STREET ADCRESS
orv-s-2¢ | NAVARRE FL 32566-8921 / oY-S1-2¢ /
TTiE VO ¥ Delete TLE VD __ Change [V Addition
NAME WILLIAMS, WILLIAM HAME CLaode dﬁa“-‘ % a ApT 10
sTREET ADDRess | 2024 MISSION ROAD e e saezaongss [ 11030 Ln o d 4. .-E., _AA .
ory-s7-2p | PENSACOLA FL 32505 CITY-5T-21p ensacola, FL 732500
TITLE STD O Delete TITLE O Change [ Addition
HAME WOLF, JANICE F NAME
smeer avoress [ 9911 BRIDLEWOOD RD STREET ADDRESS
orv-s1-2e | PENSACOLA FL 32526 oiTY-g7-2p
TITLE [ Detete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and.acgurate and that my signature shall have the same legal effect as if macs under oath; that | am an officer or director
of the corporation or the rgcelver or trustee empowered to exetule this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an a ment with an address, with alhgther like owered., gfo - 936 /054
!)' = -
SIGNATURE 2i= 3/9/03 Sf 7323813

|

CR2E037 (10/02)



