|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757 | .
DOCUN 57860 Mar 20, 2000 $:00 am
FAITH QUTREACH MINISTRIES, INC. Secretary of State
‘ 03-20-2000 90130 016 ****g]1 .25
Prircipal Place of Business Maiiirlmg Address
CASON BLVD. CASON BLVD.
PO BOX 23 PO BOX 23
INGUIS FL 34449 INGLI8|.FL 344490023
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEl Nurnber Applied For
050013400 Not Applicable
Zi Count Zi C iti
4 W P ountry 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name anhd Address of New Registered Agent
- Name
- — N - N . -
Street Aadress (P.O. Box Number is Not Acceptable
NEELD, GILBERT ress (PO, Box Number is Not Acosptable)
RISHER AVE
INGUIS FL 34449
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
Sionature, typbd or printet name of regisiered agem and tile if spphtable. {HOTE: Registerad Ageni signatura requited when Tainsiamg) ) DATE
|
FILE NOW: 9. Election Campaign Finencing $5.00 way Be Make Check Payable to
FEE IS $61.25 [Frust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD [ Delate TITLE [Jchange [ Addition
NAME WALDEN, FRANKLIN NAME
STREET AODRESS | 118 CROWELL RD STREET ADDRESS
CiTy-§7-2IP CONYERS GA CITY-ST-2IP
TILE PD ] Delite TILE ] Ghange [ Addition
NAME NEELD, GILBERT NAME
STREET ADDRESS | RISHER AVE. STREET ADDRESS
CIY-ST-2IP INGLIS FL . CITY-ST-21P
TME STIR T TSR ] pas e T [ Change [ Adaition
NAME NEELD, LAURA NAME
STREET ADDRESS | RISHER AVENUE STREET ADDRESS
CITY-S1-2IP INGUS FL CITY-5T-2IP
TITLE T Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TTE O oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-S1-2IP CITY-ST-71P
TITLE 7 Delee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
15. | hereby certify that the information supplied with this filin dbes net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other, like empowered.

CR2E037 (9/99)



