FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 756437 ecretary of State

1. Enity Name 04-28-2003 91840 038 ****6] 25
BAPTIST MISSIONS TO FORGOTTEN PEOPLES, INC.

Principal Place of Business Maiting Address
3787 OLD MIDDLEBURG RD P O BOX 37043
SUITE #2 JACKSONVILLE FL 32236

JACKSONVILLE FL 32210

CHE— S R

Suite, Apt #, etc. Sulte, Apt. #, etc. )ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—21 13497 Applied For
Mot Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desirad Fae Requirad

B 6."Name and-Address of Current Registered Agent . . _ . _ 7. Name and Address of New Registered Agent
i DTS TSPV . 0 T T s Wi S—
A Yiac,,
HUESNGAOU' ROBERT J Street Address {F.O. BoxAlumber is Not Acceptable)
5525 BRISTOL BAY LANE N ‘
JACKSONVILLE FL 32244 |
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered nt,
-
—
SIGNATURE

Slgnalura/ﬁed or pfinted name of registersd agent and title if applicat:le. {NOTE: Registered Agert sighature required when reinstating) DATE
\é:\;m
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. ,,'-, Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE T 3 pelete TITLE [ change  [] Addition

NAME ALDERMAN, MAX NAME

sTReeT ADDRESS | 151 NORTHSIDE DRIVE EAST STREET ADDRESS

CITY-ST-2P STATESBORO GA GITY-8T-2IP

TITLE D 7 Delete TE {7 change [ Addition
- NAME POWELL, GARLAND C NAME

sTReET aboRess | 2855 PARRISH CEMET. RD. STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE-FL 32220~ @ -~ —-— - == oweews JRClIY-ST- 2P o [ o 55T o ™ T e s e e o : : el B

TLE PD 3 Delete TTiE [0 Change () Addition

NAME BURGE, EUGENE M : NAME

sTReeT DoAESS | 3787 QLD MIDDLEBURG RD SUITE #2 STREET ADDRESS

om-st-22 | JACKSONVILLE FL 32210 CiY-51-2p

TITLE DS [ Delsts TILE O Change [ Additian

NAME ROSS, WILLIAM NAME

streeT anoress | 3787 OLD MIDDLEBURG RD SUITE #2 STREET ADDRESS

CIy-ST-2iP JACKSONVILLE FL 32210 CiTY-ST-2IP

TME 3 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE 1 Detete TITLE [C] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CHTY-57-2IP

12. | hereby certify that the information supplied with 1ms f\lmg does not qualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental rgport | 3 ate 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 receiver or trustde eg g report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with:srvg Y -

SIGNATURE: ___ SIGR rlae Lr:.'.ﬂ R "

0065851

CR2E037 (10/02)



