R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761745

1. Entity Name

BREAD OF LIFE MINISTRIES, INC.

FILED
Apr 21, 2002 8:00 am 3
ecretary of State

04-21-2002 90858 038 ****70.00

R

FANOLD (MELVIN)
1236 TANGERINE PARKWAY

- — ———

Principal Place of Business Mailing Address
1236 TANGERINE PARKWAY 1236 TANGERINE PARKWAY
WINTER HAVEN FL 33851 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address Hllm ‘Im I“I I ’I " I“ I ' l”” mH Iml Ilm ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2179005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) ) 1.

WINTER HAVEN FL 33881
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
’ Signature, typed or printed rame cf registered agent and tithe it applicable. {NOTE: Registersd Agent signature required when rainstating} DATE
®

- ‘ - N .",.:‘. ":f 3

. . . o ad - 9. Election Campaign Financing $5.00 May Be ) .Make Check y

7] - - . S Wl bl o

" F"'E,. NOw: FEE 15_ $61 '2_5 Trust Fund Contribution. Added to Fees ' Departmer othtate -
10. OFFICERS AND DIRECTCRS I 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD O pelate THLE [JChange [ Addition )
NAME ARNOLD MELVIN NAME 3
STREET ADORESS | 1236 TANGERINE PKWY STREET ADDRESS g
CITY-S§T-2IP W|N'|'ER HAVEN FL CITY-8T-2IP 5
TITLE V1D Co 1 Deleto TITLE [ Change  [J Addition |5
NAME ARNOLD, EDWARD M. NAME
STREET ADDRESS | 3408 HIGHLAND ST. STREET ADDRESS
CITY-ST-2IP BARTOW FL _' o CITY-ST-2P
(L IIUURE 1) S e ME . .. B ce& H_R_pc)_},h‘_,_‘ _ A Change [ Addiion
e MILLER, JANICE D e =5 L.#M%“;m P Ry , NE
STREET ADDRESS | 3806 COUNTRY PL sheeT aooness |/ )

. o _81. iy N

CIv-s-2r | WINTER HAVEN FL orestze | W snTer chw; . 3352/
TITLE MD o [ pelste TITLE [ Change [ Addition
NAME MILLER, VERNON L NAME
STREET ADDRESS | 3006 COUNTRY PL STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP
TITLE t [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE _ O dewete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with al? other like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the raceiver or truslee empowered to execute this report as re

[BM8lvin PRNO[ & wrg oo $13-299-9515

in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
the same 'egal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE: 1Yl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhone #




