2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004754

1. Entity Name

THE WAY OF THE WORD MINISTRIES, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90051 046 ****61.25

Mailing Address

1870 HARDEE ST
JACKSONVILLE FL 32209

Principal Place of Business

3153 ARLINGTON EXPRESSWAY.. BLDG 11
JAGKSONVILLE FL 32214

OTw I

3. Mailing Address

FRURCO ShHledr

AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Sta ] \ L City & State 4. FEI Number Applied For
'_‘m‘bn \l\\, Qz 3 F t 59—3567076 Not Applicable
zi : Couptry Zip Country " , $8.75 additional
@ ZZCJq lm \_*Ede\/t- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -~HARRIS, JAMES §~ = -~ - T——r =T = SSTU=e o« e UstgerAddiess(PO. Box NumberlsNotAGGeptable) T T T T |
11517 BIRCH FOREST CIRCLE E.
JACKSONVILLE FL 32218
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 N
Signatura, typed or printed nams of registered agent and tide if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
9, Election Campaign Financin
FILE NOW: FEE IS $61.25 paign financing $5.00 way B Make Check Payable to
Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU O pelete TITLE [J change [ Addition
NAME BUHCH, HOMER L NAME
stezt acoress | 1870 HARDEE ST STREET ADDRESS
crv-st-ze  [JACKSONVILLE FL 32209 CITY-5T-2IP
TITLE VU [ pelete TITLE [ Change [ Addition
NAME BURCH, PATRIC'A NAME
srreeT anoress (1870 HARDEE ST STREET ADDRESS
orv-st-2p  |JACKSONVILLE FL 32209 CITY-ST-21P
TITLE U [ petete TITLE [ Change [ Addition
NAME WASHINGTON, SANDRA NAME
|- smaeetaopress (8148 MORRISTOWN TR L STREET ADDRESS .
crv-st-z¢  |JACKSONVILLE FL 32244 ” T TR hy-stize s e Y
1D it
TME O Gekete TIMLE [ Change [ Addition
streeT aooress {P.0. BOX 52344 STREET ADDRESS
crv-sr-z¢ (JACKSONVILLE FL 32201 CITY-ST-2IP
TmE G 1 pelete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IF | CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal $ffpct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617 Floridg Stajdtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /
it -
o bt T KewprEdle 3/963 -1 66,
SIGNATURE: @@ pd e KRe pREY) / Sy o T0-Wf-66YS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR I v Vi Dats Daytime Phone #

CR2E037 (9/01)



