2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45898

1. Entity Name .

LIFELINE MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

16 KIND HAIGLER CHASE
LAKE WYLIE SC 29710
us

Mailing Address

16 KIND HAIGLER CHASE
LAKE WYLIE SC 297110
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90060 019 ****5] 25

TR CR AR A BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593092279 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additionai
! Fee Required
6. Name and Address of Current Registerad Agent | - 7. Name and Address of New Registered Agent
Name

TSN

RUTLEDGE, PENNE J

= - e Lt

PO —

Street Address (P.O. Box Number is Not Acceptable)
804 PINE RIDGE RD
SANFORD FL 32773
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.
SIGNAFURE
! Signature, typed or printad name of registered agent and litle it applicable {NOTE: Registered Agsnt sighatura réquired when reinstating) DATE
= ) 9. Election Campaign Financin h to
& FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be Make Check Payable
Trust Fund Contribution. Added 1o Fees Department of State

S OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TITLE VPU O pelete TITLE [ change [ Addition
NAME RUTLEDGE, PENNE J NAME
sweer anoress | 804 PINE RIDGE RD STREET ADDRESS
orr-st-ze | SANFORD FL 32-7763 CITY-57-21P
TITLE Pl ) [ Delete TITLE [ Change I Addition
NAME MCCAMMON, GEORGE W NAME
streer aooress | 16 KINGS HAIGLER CHASE STREET ADGRESS
orv-st-zp  |LAKE WILEY SC 29710 CITY-ST-2P

[ TITLE e e .s,_D L . O velete TITLE [JChange  [] Addition
NAME MCCAMMON, MARY A — 7 S v imes ey BT .
steer anoress |16 KING HAIGLER CHASE STREET ADDRESS T -
crv-st-ze |LAKE WYLIE SC 29710 CITY-5T-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-ZP CTY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TILE [ Delete TIRLE [J Change ] Addition
HAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like empowered.

LU BEQRI (40

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 diractor
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF STGNING OFFICER OR DIRECTOR

LA Oy

J/3t/02 K2383I/8U
I

Dated~ Daytima Fhone #

CR2EQ37 (9/01)



