2002 UNIFORM BUSINESS REPORT (UBR) FILED

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee gipowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adc;ﬁ/w%ﬂpthe lige empgwered.

SIGNATURE: _ SIGN21\CREN IRED ((vzlwx 8L2 ECT-36(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

8
DOCUMENT # P30221 Feb 13,2002 8:00 am 3
1. ety Name Secretary of State
IN HIS SERVICE MINISTRIES CORPORATION 02-13-2002 90285 046 ****G] 25
Principal Place of Business Mailing Address
7617 NATURE TRAIL 7817 NATURE TRAIL
7817 NATURE TRAIL 7817 NATURE TRAIL
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
13-34754 16 Net Applicable
Zip Country Zip Country - ) $8.75 additional
] 5. Certificate cf'_SWtft‘us Desired ‘ d Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLUNKETT, M|CHAE|. Jd Street Address (P.O. Box Number is Not Acceptable)
7817 NATURE TRAIL
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
X Slignature, typed ot printad name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DAJE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =
TITLE PD O petete TITLE [Jchange  [] Addition §
NAME PLUNKETT, MICHAEL J. NAME &
streer aooress | 7817 NATURE TRAIL STREET ADDRESS g
CITY-ST-2IP LAKELAND FL CITY-ST-2IP w
TITLE 1D [ pelete TITLE ] change [ Acdition 8
NAME PLUNKETT, MARY E. NAME
street apoRESs | 7817 NATURE TRAIL STREET ADDRESS
orv-st-z2p__(LAKELAND FL _Gimy-s1-2IP ) ;
e VO - [ ekt TE O Change [ Addition
NAME LUCAS, WILLIAM C. NAME
sTReeT Aooress |RD #1 BOX 99 STREST ADDRESS
CITY-ST-ZP ROCKTON PA 15856 CITY-§T-7iP
TILE vD O Delete TITLE [Jchange  [] Addition
NAME TWERELL, JAMES T. NAME .
streeT aooress | 200 CHURCH ST STREET ADDRESS '
CITY-ST-ZIP NEW YORK NY 10013 CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-ZIP
TITLE [ Delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



