|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761745

1. Entity Name

BREAD OF LIFE MINISTRIES, INC.

Principal Place of Business

1236 TANGERINE PARKWAY
WINTER HAVEN FL 33851

Mailing Address

1236| TANGERINE PARKWAY
WINTER HAVEN FL 338312650

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sujte, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90115 022 ****70.00

IMIEA RN

DO NOT WRITE IN THIS SPACE

AR

City & State

City & State 4, FEI Number Applied For
53-2179005 Not Applicabie
Zip Country Zip Country . . " $8.75 Aaditional
5. Certificate of Stalus Desired EE/ Fes Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
- . Street Address {P.O. Box Number is Not Acceptabie
ARNOLD (MELVIN) ¢ pranie)
1236 TANGERINE PARKWAY
WINTER HAVEN FL 33681 = 7 Code
v FL
8. The above namad entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad of pnnted name of registerad agent and tile If apillcable. {NOTE: Registered Agent signaturs requirad when reinstatng) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payabie 1o
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS ANC CIRECTORS IN 10
TITLE PD [ Delete TITLE O change ] Addition
NAME ARNOLD,MELVIN NAME
STREET ADDRESS 1236 TANGENNE PKWY STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL CITY-5T-2F
TME viD O petere TE [Jchenge [ Addition
HAME ARNOLD, EDWARD M. NAME
STREET ADDRESS 34% HlGHLAND ST STREET ADDRESS
GITY-ST-21P BAHTOWFL CITY-8T-21P
TITLE SD 7 Delete TIMLE ) [Qchange [ Addition
NAME MILLER, JANICE O NAME
STREET ADDRESS | 3006 COUNTRY PL STREET ADDRESS
CITY-81-2IP WINTER HAVEN FL GITY-ST-2IP
TILE MD O Delate TME [Dchange [ Addition
NAME MILLER, VERNON L NAME
STREET ADDRESS | 3006 COUNTRY PL STREET ADDRESS
CITY-8T-2ZIP WINTER HAVEN FL CITY-5T-2IP
TITLE 3 alete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-sT-2P CITY-§T-21P
TTLE 3 Oelete e {1 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 gr supplemental report is true an

accurate and that my signature shali have the same legal efiect as it made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an attachment with an address, with ail other like empowered.

siGnAelE Lo

Moted 13- %

§L3 -296 95157

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ‘OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

M R2CN7 /0/0a)



