2001 UNIFORM BUSINESS WEPORT (UBR) FILED

Feb 03, 2001 8:00 am
sl 732056 Secretary of State

BACK ON THE FARM BIBLE CONFERENCE, INC. 02-03-2001 90291 020 ****6] 25
Principal Place of Business Mailing Address
2511 W, MINNEHAHA 2511 W. MINNEHAHA I
TAMPA FL 33614 TAMPA FL 33614 Vivyoid
F e v DR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- __‘Zip T - - Countfy . = . le - —- - _Co_untry 5. Certificate of Status Desired - [ _gase.gesq L‘ﬁf:‘;ﬁo"al SEEE
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Fravk Jd, Greco
GRANT, JOHN A JR Street Address (P.O. Box Numbgr is Not Acceptabl : ;-% ;SO
1411 NORTHWEST SHORE BLVD 1715 . Westshore Bivd St
SUITE 110 . _
ity i e
TAMPA FL ” 72 au 04 FL | 35007

8. The above named entity of changing its registered office or registered agent, or both, in the state of Florida.

//Ja /Od
[

SIGNATURE /m( ﬁl\ \3»
. Si ure, typed or printed nam agisterad &-hl‘and titla it apph s . é ME%E Ragisterad Agent signatura required whaen reinstating)
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 10
TITLE SD [T Delete TeE [l change [ Addition
NAME HANKINS, CAROLYN NAME
sTaeer apoRess | 12413 PALM TREE DR STREET ADDRESS
CiTY-8T-2IP THONOTASSASSA FL CITY-8T-2IP
TTE SD CJ Delete TILE [ Change [ Addition
NAME GARMON, MILDRED HAME
STREETADDRESS | 2511 W MINNEHAHA STREET ADDRESS
omv-sT-2¢” ~| TAMPA, FL 00000 o o emeseoe esoae - e
TMLE VD [J Delete TIMLE [l Change [ Addition
NAME GARMON, LLOYD NAME
streer a00Ress | 16137 ARMISTEAD LN STREET ADDRESS
CITY-ST-2IP ODESSA FL CiTY-ST-ZP
TIME PO [ Delete TINE [CJChangs [ Additien
NAME GARMON, L H NAME
STREET ADDRESS | 2511 W MINNEHAHA STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP
TIME VD . 3 pelste TLE [1Change [ Addition
NAME HANKINS, STANLEY R., JR. NAME
STREET ADCRESS | 124 PALM TREE DR STREET ADDRESS
CITY-5T-7IP THONOTOSASSA FL CITY-ST-2iP
TITLE D - [T Delate TITLE [JCrange [ Addition”
NAME GARMON, JACKIE NAME
STREET ADORESS { {6137 ARMISTEAD LN STREET ADDRESS
CITY-ST-2IP ODESSA FL CiTY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an anach%\y,ilh‘gg deress, WH%WDOWGM .
i a =t Mayrets o -~ - N
SIGNATURE: ___ 227472 B Rt zpe 05 SR/ ED /A@ém ¥/3-2329735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ate Daylime Phone ¥

CR2E037 {10700}



