FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90202 025 ****g] 25
UNITED EVANGELICAL & MISSIONARY OUTREACH OF PALM
COAST FL., INC.
Principal Place of Business Maijling Address
C/O NORIS HENRY /O NORIS HENRY
7 BRIAN LANE 7 BRIAN LANE
PALM COAST FL 32137 PALM COAST FL 32137 .
Suite, Apt. #, etc. Suile, Apl. #, elc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number §0-3460874 Applied For
Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $8‘75 .ﬂfddmonal
B ) — - . — L ) _ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, WINSTON " Street Address (P.Q. Box Number is Not Acceptable)
134 FOXHALL LANE +
PALM COAST FL 32137
,, City FL | 2P Code
8. The above named entity submits this sta-'tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE :
Slgnature, typed or printed nama of registered agent and title it applicable {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
ti
FILE NOW: FEE IS $61 .25 9. Election Campalgn Flnéincmg $5.00 May Be M_ake Check Payable to
- Trust Fund Centribution. Addad to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O change (] Adgiion | &
MAME BROWN, WINSTON NAME =]
street aporess | 134 FOXHALL LANE STREET ADDRESS 5
CTY-$1-21P PALM COAST FL 32137 CITY-§T-2IP i
(4]
THILE SD O Delete TILE O Crange ] Addiion | &
NAME BROWN, CARMEN NAME
streer aooress | 134 FOXHALL LANE STREET ADDRESS
CITY-ST-2IP PALM COAST-FL 32137 -~ - - s TCIMY-8T-2p = ~ [z =~ - LT T e
T VD O Delete e [Jchange  [J Addition
HAME ROCHESTER, JAMES NAME
streer aporess | 75 FLEETWOOD DRIVE STREET ADORESS
orv-stze | PALM COAST FL 32137 oTY-ST-7P
TILE CM O Delete TIILE Ol Change [ Addition
NAME HENRY, NORIS NAME
sreeraporess | 7 BRIAN LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 GITY-ST-71P
TITLE [ Delete TITLE O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE (] Delels TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CiTY-ST-2P )
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute 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 all other like empowered,
h—

SIGNATURE:

SIGNATURE REQUIREDN vis flpsag <-ry—oF Q84423

CICNATURE ANTITYEED AR BPOINTER NAUE At SICNING QECIAED AR RIEEATSD h

P

P




