2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757860

1. Entity Name

FAITH QUTREACH MINISTRIES, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90244 044 ****61 .25

Principal Place ¢f Business Mailing Address

CASON BLVD. CASON BLVD.
PO BOX 23 PO BOX 23
INGLIS FL 34448 INGUIS FL 34449

2, Principal Place of Business 3. Maiting Address

I W

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
( 05"0013400 Ngt Applicable
Zip Country Zip Country . Cortiicale of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = e T T - = s T ettt S m 2T -.--Name---f,-:'"—-nw-,.——fg- - mmm T - e rmme s T TR G e & e T =T RS o
NEELD, GILBERT t'reel ddress {P.O. Box Number isﬁot Acceptabie)
. g.uﬁﬂ* é@ﬂ HOVSE * S HED
RISHER AVE
INGLIS FL 34449
- City Zi CW
‘ Q)
R Y W) FL | 24

8. The abave named entity submits this statement for the purpose of changing its registered office or r

fﬁistered agent, or both, in the state of Florida,

L4

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
. . i 9. Election Campaign Financing $5.00 May Be :”
FI.LE_NOW- -_:FEE 15 561;25 Trust Fund Contritiution. Added to Fees ]
- A - Ll 3 "&: o . “". L .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE VD 1 belete TITLE [JChange [ Addition | S
NAME WALDEN, FRANKLIN NAME e
staeer noress | 198 CROWELL RD STREET ADDRESS 3
CITY- ST 2P CONYERS GA CiTY-ST-2IP g\:l-l
TITLE PD 1 pelete TITLE 'P ‘}- \ M Change [ Addition | G
NAE NEELD, GILBERT NAME s T ber )d ee sz
oTreet ao0Ress | RISHER AVE. staee a00Ress |45 O R q-oﬂ F o
ovstw |NGuseL___ . hvew pwel’s, FL 39999
me  |STIR W oelete TLE siR 7 A - Ol change T Addtion
NAME NEELD, LAURA NAME G roﬂ 1A X, :}‘D “_
sreeT anoRess | RISHER AVENUE STREET A0DFESS | VT jy > S BR) AN P -
orv-sv2¢_|INGLIS FL s |HoMMPSASSA, FL 3¥44h
TILE O petete TME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Cchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemnental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to 3
changed, or on an attachment with an address, with all cther like empowered.

N 2

SIGNATURE: £

12. ( hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2 NEE[d

the same legal effect as if made under cath; that | am an officer or director

Y-)|-0F T5A 9593513

Date Daytima Phone #




