2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005697

1. Enlity Name

WILL DO MINISTRIES, INC.

Principal Place of Business

SHANNON AVE
PLANRCITY FL 33536
us \

Mailing Address

P.0. BOX 185
LITHIA FL 33547
us

2. Principal Place of Business

Si4 FINEY ST

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAKEL_A ND, FL 9-3605103 Not Applicable
Country Zip Country $3_75 Additiona

33803 LSA

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

COUCH, RACHEL

Name

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

17908 BLEDSOE iP
LITHIA'FL 33547 |
- 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
Slgnatura, typad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature requited whean rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1.2 - ' ay be
§ $61.25 Trust Fund Contribution. 1 Added to Fees Depanment of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s DC : O Delete e ‘g Change [ Addition
Have SALYER, MARC N
STREET ADDRESS | 1113 SHANNON AVE sweer0iess | 5[4 FINEY STREET
thY-ST-2P | PLANT CITY FL 33566 avsrze | LARCIAND , FL. 33803
TITLE T 1 pelete TITLE [ Change  [] Addition
NAME COUCH, RACHEL NAME
STREET ADDRESS | 17008 BLEDSOE LP STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 CITY-ST-2IP
TITLE TSAA ' ] Delete TIMLE {Jchange ] Addition
NAME - GOERS, HOWARD T i NAME
STREET ADDAESS | 1001 SOUTH BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TIMLE O pelete e [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE T [ pelete TITLE [1 Change [ Addition
NAME .. NAME
STREET ADDRESS | *- -+ STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 director
of the corporation or therreceiver or trustee empowered o execute thns report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather likg-s

SIGNATURE:

Q-271-02

<i3-354-5155

Dats Daytima Phona #

i

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90194 004 ****5] .25

CR2EQ37 (9/01)




