| | - FILED

2001 UN%IFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # 727337 Secretary of State
1. Enlity Name !
i . 05-22-2001 90005 005 ****6]1 .25
MISSION EVANGELISM, INC. =i
Principat Place of Busin:ess Mailing Address
17407 HANNA RD P O BOX 10522 N
LUTZ FL 33549 TAMPA FL 33679 - 40068938
us us - 1
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'148792 1 Not Applicable
- T - —
Zip || Coumny Zp Country 5. Certiticato of Status Desired [ §8-75 Additional
' . , ee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
! . . L Name_ i, .. e
BERGSTROM, RO(:TIER E Street Address (P.O. Box Number is Not Acceptable)
17407 HANNA RD:
LUTZ FL 33549 - __
ity FL ip 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
Signature, typed o¢ piinted name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contibution. 11 Added to Fees Department of State :
10. i OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ' [ Delete TIme [ Change [ Adeftion
have BERGSTROM,ROGER E A
STREET ADDRESS | §7407 HANNA RD STREET ADDRESS
CITY-ST-2IP Wr? Fl.l 31549 CITY-ST-21P
TITLE 1D [ pelete TITLE O] Change [ Addition
NAME BERGSTROM,LILLIAN L ‘ HAME
SIREET ADCRESS | 3312 VASCONIA ST. STREET ADDRESS
CITY-ST-7IP TAMPA |’:|_ CITY-ST-2IP .
TILE D I - 1 pelste TLE ‘ (I Change ] Addition
NAME CARPENTER, ROBERT R. NAME
STREET ADDRESS | 1521 DREW ST. STREET ADDRESS
CITY-§7-2IP CLEARWAIER FL CITY-ST-2IP
THLE D : {7 Dalete TILE [ Change [ Addition
NAME CARRILLQ, P.D. NAME
STREET ADDRESS | 17407 HANNA RD STREET ADDRESS
CITY-ST-2% LUTZ FL! CHTY-ST-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2Ip
TITLE [ Deiete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -CITY-$1-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenlify that the information
indicated on this report or suppfemdental 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 the recgiver gr trustee empoweggd to execute this report as required by Chapter 617, Fiorida Statutes; and trat my narme appears in Biock 10 or Biock 11 if

changed, or on an attachment with an addr il other like empowered.
SIGNATURE: 5/3/2/ QI3 503 7027

o o

CR2E037 (10/00)



