2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003002

1. Entity Name

ACTION MINISTRIES, INC.

Principal Place of Business

Mailing Address

36824 HWY 60 EAST P O BOX N7
BARTOW FL 33830 FT MEADE FL 338410717
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

3324 Hwy b0 Esst

I

——————

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90077 008 ****70.00

[INTAU

DO NOT WRITE IN THIS SPACE

IR

City & State ity & State 4. FEI Number Applied For
AlToN, FL 583249313 Not Applicable
AP e e | Country 'Z'p’g*%'% ar T B T 5T Gtificate of Status Desired —[ﬂ i ?g.;gﬁ:ﬁi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name Y t)
Awoee C. Camf
CAMP, ANDRE Street Address (P.O. Box Number is Not Acceptable)
2836 SR 60 E .
BARTOW FL 33830 _ A% Sk Lo E
ity Zip Code
BAeTa FL 30

8. The above n?.f:f.!?iﬁ entity submits this statement for the purpose of changing its registered office or registered ager, ar both, in the state of Florida.

SIGNATURE -: OJY\AU C’ CW’O N ANDRE C. Came

Slgneture, typed of printed name of registered agent and title it appl cable 4

(NOTE: Registered Agent signature required when reinstating)

DATE

| o :
; FILE NOW: 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
& FEE 'Is $61 _25 Trust Fund Contribution. Added to Fees nepartment oi S‘a‘e
I .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O pelste TILE Dregcrod ] Change Adation |
NAME RADFORD, CUPID JR NAME CAWT 1AMS S
STREET ADORESS | 1345 £ STUART ST STReEr A00RESS | Ao Ard, 34 éy\/ . 3
onY-sT-2P [ BARTOW FL-33830 ciry-St-2° orr Menoe Fr 33| N
, TILE D~ 1 Detete TITLE ! O change [ Addition S
I NAME AUSTIN, MARLON NAME
STREET AUDRESS.|. 50 7-ROSSLARE-LANE- — - -~~~ =77 - — . -J-STREEY ADDRESS -} e T — - -
CITY-ST-2IP LAKELAND FL 33803_5214 CITY-ST-2IP
TITLE D {7 Detete TILE [d change [ Addition
NAME DAWSON, QUENTIN HAME
STREET ADDRESS | 6305 SWEETWATER DR E STREET ADDRESS
ermy-ST-2IP LAKELAND FL 33811 CIry-ST-2IP
TITLE D O Delete TIMLE [(Jchange [ Addition
NAME CAMP, ANDREW SR NAME
STREET ADDRESS | 118 SE 8TH ST STREET ADDRESS
GTY-ST-2IP FT MEADE FL 33841 CiTY-§T-2IP
TLE D [ Dskete TILE [(Jchange (3 Acdition
NAME WHITE, PHILLIP NAME
STREET ADCRESS | 1222 HWY 17 N STREET ADDRESS
CITY-S7-2IP FT MEADE F|. 35841 ) CITY-51-2IP ]
TILE 1}  Ooeete TITLE [ change  [J Addition
NAME PALMER, PAUL NAME
STREET ADDRESS | 1115 GOLF VIEW STREET ADDRESS
CIFY-ST-2IP BARTOW FL CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 efiect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustes empowered 1o execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

@R’Mm@m@mumgg 024060  (Ru3)534- K00




