2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ;

DOCUMENT # N99000000497 ecretary of State
1. Entity Name 04-11-2003 90092 015 ****5] 25
A.J. WELLS MINISTRIES, INC.
Principal Piace of Business Mailing Address
1940 HARRISON STREET 1640 HARRISON STREET
00 00
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
S s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Wzoso Applied For
Nol Applicable
Zip Country Zip Country - §. Certificate of Slat_ui E)js_\lr'eidu ) |:] ?g ;gqlﬁ?:éhonal
L~ ——————. G~ Name and-Address of Current Registersd Agent 1 7 Nama ‘and Address of New Heglstered Agent
Name
HOCHSZTEW’ FHED Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON ST., SUITE 300
HOLLYWOOD FL 33020
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 Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NCTE: Ragisterea Agent signature required whan reinstating} . DATE
; 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded xoh@a? ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C1 pelete TITLE ea $ Jr.el [ Change “Addition
wve  [WELLS, ANDREW J SR. e 7. iy 5&/ AT e r R
street aooress |403% NE 2ND WAY STREET ADDRESS HE3) N
omv-st-ze {POMPAND BEACH FL 33064 CITY-ST-2P 2ompa NO 3 » Z / FL 33 0 64+
“TITLE vD [ pelgte TITLE ecr '/' Cl ‘ ] Change Iagdition
NAME WELLS, ANDREW J JR. HAME e Y‘Yﬁ‘)“g? W{/ S an )ﬂ
stReeT anoress (4031 NE 2ND WAY sthees wooress | 493G NE ZM, Wdy
crv-si-ze - |POMPANQ -BEACH FL-33064— - - s oowe - FOVSTIP- =l KO M DGgparp f _'MA— 5;3.3._059____
TImLE Vo T I ~ " oelete e eMmbe A-' 7 " Change ﬂAddition
NAME WELLS, ANTONIO G HAME R 0 b & [ <
street Anoress |4031 NE 2ND WAY . STREET ADDRESS N'
cry-st-ze - |POMPANO BEACH FL 33064 CITy-sT-2p OM ])a ~MD ew?z Fi 33 064
ML D Delete e s D,,(@?;;"Df( Ol change  Befhdaition
NAME WELLS, PATRICIA A F\ NAME ILA Lm b w
stheet aporess | 4031 NE 2ND WAY STREET ADDRESS | .6 3[ .
ory-st-ze - [POMPANOQ BEACH FL 33084 . CITY-$T-2IP Porm pa n/p h PL 3 50éf
TITLE D N}gm TITLE [J Change  [] Addition
NAME WELLS, MARVA NAME
staeeT ADDRzss |4031 NE 2ND WAY STREET ADDRESS
crv-st-20  [POMPANO BEACH FL 33064 . CITY-ST-2IP
TILE D Delete TTLE [ Change [ Addition
NAME WILSON, FREDDIE NAME
street nress | 4031 NE 2ND WAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-7IP

12. | neteby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directer
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attac t with an address, with all other like empowgred.

SIGNATURE: 0 ERED Marth 28, 2003 954~79%-7737

i

CR2E037 (10/02)



