2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760221 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

BYWAYS AND HEDGES MINISTRIES-ATHLARGE, INC. 04-10-2001 90130 020 ****61 25
Principal Place of Business Mailing Address
2600 EAST 8TH AVENUE 2630 EAST 8TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address Hllm ||||| |I ‘ | I l I I“ ||||‘ |||H |‘|” “I“l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appited For '
59—2142291 Nat Applicable
JZip -— ~Gountry | O — Country e - -8 CoTificate ot StatUs Desired” "—"D“"geae-ggq’lﬁ:’:ci’ﬁonai"
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
BLANTON, JACQUELINE Street Address {P.Q. Box Number is Not Acceptable)
8425 MENTEITH TERRACE
MIAMI LAKES FL 33016 .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title it appiicable. ) {NOTE: Registarad Agent signatura requirad whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable io
FEE 15 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelate TITLE [J Change T Addition
HAME BLANTON, JACQUELINE T NAME
STREET AODRESS | 8425 MENTEITH TERRACE STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-71F
TILE VD 7 Delete TILE [ cChange [ Addition
NAME COUNCIL, JOE ED (MRS.) NAME
.| -STREET ADDRESS |- 271 .QUMQUAT-RD:NE =~ - .- .~ . ~- . ) STREETADDRESS |. . . - Cem e
CITY-ST-ZIP LAKE PLACID FL ’ CITY-ST-2IP
NLE STD [ Delete TME [JChange  [C] Addition
NAME BLANTON, THOMAS K NAME
STREET ADDRESS | 1660 SW 72ND AVE. STREET ADDRESS
CITY-§1-21P PLANTATION FL CITY-S7-2IP
TITLE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-ZIF 4 CITY-ST-2IP
TITLE [ Delete TILE [ Change (7 Addition
NAME . ' NAME
‘STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad. -

SIGNATURE:

Deytime Phone #

LY ELEY

r

CR2E037 (10/00}

T




