2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 727337 Mar 18, 2002 8:00 am

1. Ently Name Secretary of State

MISSION EVANGELISM, INC. 03-18-2002 90031 030 ****5] .25
Principal Place of Business Mailing Address
17407 HANNA RD P O BOX 10522
LUTZ FL 33549 TAMPA FL 33679
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4, FEI Number Applied For
59‘1487921 Not Applicable
Zi Countr Zi Count iti
r ® m ® i 5. Certificate of Status Desired O $8'75 Add't'onm
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e o - - B L T e = s
Street Address (P.O. Box Number is Not Acceptable)
BERGSTROM, ROGER E
17407 HANNA RD
LUTZ FL 33549
Gity FL ]' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agaent and title it applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
i 9. Election Campalgn Financing $5.00 May Be Make Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD . [ petete TLE [ Change  [] Addition
HAME BERGSTROM,ROGER E NAME
sTReeT ADDRESS | 17407 HANNA RD STREET ADDRESS
cry-st-2p [LUTZ FL 33549 | cimy-st-zp
E ji1) [ petete e (3 Change [ Addition
NAMIE BERGSTROM,LILLIAN L NAME
STREET ADDRESS | 3342 VASCONIA ST. STREET ADDRESS
ony-sT-27  'TAMPA FL CITY-ST-Zip
TILE D T Delete T [Jcrange [ Addition
NAME CARPENTER, ROBERTR. i B (S
sTReeT ADDRESS | 1521 DREW ST. STHEET ADDRESS
amv-st-2 | CLEARWATER FL CINY-S1-2P
e D 1 Delete e [ Change [ Addition
NAME CARRILLO, P.D. | HAME
STREET ACDRESS | 17407 HANNA RD | STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP City-ST-21P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS SYREET ADDRESS
CITY-ST-21P CITy-S§1-21
12. | hereby certify that the informafies supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplenfental report is trye and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the reg ewe Or truste gred 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyhy iph all other like empowered
SIGNATURE: ) i  2-22-02-
~FIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING osnc:n OR DIRECTOR Date Daytime Fhone #
A ) -~ P sl

%

CR2E037 (9/01)



