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2002 UNIFORM BUSINESS REPORT (UBR).

FILED
May 28, 2002 8:00 am

HOCUMENT #

1. Entity Name

P01000024085

LAWRENCE INGRAM MINISTRIES, INC.

Secretary of State

04-30-2002 90077 043 ***150.00

Mailing Address

Principal Place of Business e
409 SOUTH SALISBURY ST. 409 SOUTH SALISBURY ST.
DELAND FL 22720 DELAND FL 32720

A R

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59- 37039V Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Haquired
e w6, Nama and Address of Current Registersd Agent 7. Name and Address of New Reqistered Agent
e L L R T T
|NGRAM.__|.&WCE__ ’ - - = Street-Address (P.OrBox Number is Not Acceptlabie) -
409 SOUTH SALISBURY ST.
FL 32720
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regratered agant and lille il appicatie

INOTE: Ragistered Agent sipnature reGuirsd when reinstating}

OATE

9. This corporation is aligible 1o satisly its Imangible
Tax filing requirement and elects to do 50.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' O Deiete TILE Ocrange [ Akition | S
NAME (NGRAM, LAWRENCE NAME 2
sweetoress | 409 SOUTH SALISBURY ST. STREET ADDRESS §
CITY-ST-ZIP DELAND FL 32720 CiTy-57-29 §
HILE D 3 Delete TME [J Change [} Additien | 5
NAWE INGRAM, CHERYL NAME
STREET ADORESS | 409 SOUTH SALISBURY ST. STREET ADDAESS
CIFY-51-2Pp DELAND FL 32720 CITY-5T-20

S T S I R 3 Delete TME [JChange ] Addition
NaME INGRAM, PAMELA e - BT s (U )
STREETADDRESS | 409 SOUTH SALISBURY ST. STREET ADDRESS
TY-ST-2P DELAND FL 32720 GITY-51-DP ‘
TITLE E!_De,’alar ) TE N O Changs {1 Agdition, .
MAME T[T oem s T - Lo T NAME T ;
STREET ADORESS STREET ADORESS
CITY-5T-2P . CIY-ST-2P
TINLE [ Detee TME {J Change  [J Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5T- 2P CTY-51-2P
e O petete TiTLE [OcCrargs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CiTy-ST-2P

13. | hereby certily that (he information supplied with this ﬁling does not qualify for the exemption stated in Section t19.07(3)(7), Florida Statutes.  jurther cerrity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empawered to execute this report as required by Chapter 607, Florica Statutes; and that my matme appears in Block 11 or Blogk 12 it

changed, or on an attachment with an address, with alt other like empowsred.

ZTNE A DS . .
SIGNATURE: ALl Xy 737 2047
Cavtire Phore #

a ~ i 5 M
RE AND TYPED OR PRINTED NAME

NING OFFHCER OR DIRECTOR




