2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756437

1. Entity Name

BAPTIST MISSIONS TO FORGOTTEN PEOPLES, INC.

Principal Place of Business

541 PERMENTO AVENUE
JACKSONVILLE FL 32220

Malling Address

P O BOX 37043
JACKSONVILLE FL 32236

FILED |
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90038 028 ****51.25

W U v R

us
3782 O0ld Middlburs R{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i te
City & State . City & State 4. FEI Number Applied For
Tacksonville , FC 59-2113497 Not Applicable
Zip Country Zip Country o , $8.75 Additional
22210 U < A §. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T W— - o —_— — - - ey Name - - - - - - - -
— e - Rebet I —Hvrsinger
Streel AddressiP.QuBox Nunber, is AcceptaEe)
HUISINGAOU, ROBERT J BEFE RS0l Bay - Lane. Ao,
8210 SPENCERS TRC DR 4
JACKSONVILLE FL 32224 = ——r
ity = ip Cor
Jeve Ksorrer/ /e FL {3524y
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 7S /:"—“——" ) 2/ 2"/ 72—
"-: Slgnature, typad’m’ printed narme of registered agsnt and litle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
% . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AN DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE T [T Delete TITLE [ Change  [] Addition §
NAME ALDERMAN, MAX :~ {05 NAME &
STREET A00RESS 1 181 NORTHSIDE DRIVE EAST STREET ADDRESS %
CITY-ST-2IP STATESBORO GA CITY-ST-2IP by
X o
THLE D ] Delete TITLE Clchange [ addition | G
NavE POWELL, GARLAND C NAME
STREET ADDRESS | 985% PARRISH CEMET. RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-S7-2IP
~me——- =[PP - - == [Delete ~-- me - - [PD .. . - = e — [AThange [ Addition
NAME BURGE, EUGENE NAME Burge, BEugene. ™ .
STREET ADDAESS | 589 RADNOT LN STREETADDRESS | 3797 Ofd Middicbury Rd — Swite W2
omv-st-ze | JAGKSONVILLE FL 32221 orv-sr-zp [ Teckisonuille, L 3Ia2lo
e DS O pslgte TME ps . (A Change  [J Addition
NAME ROSS, WILLIAM NAME Ress, Witliam )
TReET A0DAESS | 549 PERMONT AVE - STREETADDRESS | S7§7 ~ Old Middlebery Ad ~ Sl B
CITY-ST-2F ‘JACKSONVILLE FL 32220 CTY-§T-21P Jactesoawtle, . Tay/0
TITLE . - : O patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-Z2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olh

+ :- .} A

SIGNATURE:-:

d B
w2V tadk

ooy
I

Gy |

empowered.

AN ANt
e S

O

L -2b-)002 q04-783-4007

SIGNATURE AND TYPERJOR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

Cata

Daytime Phone #



