2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756437

1. Entity Name

BAPTIST MISSIONS TO FORGOTTEN PEOPLES, INC.

FILED ;
Feb 05, 2001 8:00 am °
Secretary of State

02-05-2001 90008 020 ****4] .25

Principal Place of Business Mailing Address
541 PERMENTO AVENUE P O BOX 37043 - o w o A
JACKSONVILLE FL 32220 JAGKSONVILLE FL 32236
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 13497 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
L . 7 R R 5. Cemfjcate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
HUISINGAOU. ROBERT J Street Address {P.0. Box Number is Not Acceptable)
1
8210 SPENCERS TRC DR
JACKSONVILLE FL 32224
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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE I1S.$61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =

MLE T [ Delete TILE O change [ Adaiion | S

NAME ALDERMAN, MAX NAME =)

staeeT AD0REsS | 161 NORTHSIDE DRIVE EAST STREET ADCRESS S

crv-st-2P | STATESBORO GA oY-51-21 3
(3]

TTLE D O Detete TLE O Change O Acditon | &

HAME POWELL, GARLAND C NAME

.STREeTA0DRESS {2855 PARRISH.CEMET. RD. e — o e ]| STREETADDRESS | i 7

arv-st-z¢ | JACKSONVILLE FL 32220 oiTy-st-2 - -

TILE PD 1 Delets TTLE [ Change  [J Additicn

NAME BURGE, EUGENE M NAME

STREET ADDRESS
CITY-ST-2IP

STReET ADDRESS | 589 RADNOT LN
cr-si-2p | JACKSONVILLE FL 32221

TITLE DS 1 Dakte
NAME ROSS, WILLIAM

STREET ADCRESS | 541 PERMONT AVE .

an-st-2p | JACKSONVILLE Fi 32220

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

TITLE L Detete TILE [T Changs [ Addition
NAME NAME '

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this repon 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 cr director
of the corporation or the receiver or trusteg empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

it

changed, or on an attachment with an | other iike empowered.

SIGNATURE: __ SiEBHns =rQUIFGD Fge”

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

Data DNavtima Phoara #



