2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000132 Feb 11, 2002 8:00 am
b ey Name Secretary of State
MIDDLE CROSS EVANGELISTIC MINISTRIES, INC. 02112002 90132 010 *F**6] 25
Principal Place of Business : Mailing Address
1020 REGALIA DRIVE P.0. 10606
ROCKLEDGE FL 32865 BROOKVILLE FL 34603
e s I L
PO Bov SGIYIY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oc \ e &C\ e v L 59-3616003 Not Applicable
- n J -
2 Country 2)9\%!;)5(9‘ 'L} ' 3 ngzn\)ﬂé\g 5. Certificate of Status Desired (] gi'ggqﬁgedé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LEGG, CHARLES F — - - - Street Address (P.O. Box Number is'Not Acceptabie) -
1020 REGALIA DRIVE
ROCKLEDGE FL 32955
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 name of ragislared agent and title If applicable (NOTE: Registered Agent signatura required when reinstating) DATE
2
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to |
F;LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, T . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1€ ' [ Delete TITLE I Change  [] Addition
NAME LEGG, CHARLES F HAME
steeet aooress | 1020 REGALIA DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TTE ST ‘ [ petete N Rt [ change [ Addition
NAME LEGG, LAURIE A NAME
smeer aooress | 1020 REGALIA DR. STREET ADORESS
Ty S7-21P ROCKLEDGE FL 32955 CITY-ST-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME HALLUM, JR., FRANK NAME
sTReeT aboRess | 2850 JAY JAY RD. STREET ADBRESS
CITY-S7-2IP TITUSVILLE FL 32796 CITY-ST-ZIP
TmE BMD ™ ———— — e [®l'Delete -~ = ™[ ~TITLE B B e [} Change - — [ Addiiicn
NAME SMITH, DONALD M REV. NAME
staeet anoress | 1270 TUCKAWAY DR. STREET ADDRESS
crv-st-2¢ | ROCKLEDGE FL 32955 CITY-ST-7IP
TITLE BMD Roema TITLE [l change [ Addition
NAME HENDREN, LLOYD NAME
steeT aooress | 4540 WESTVIEW LN STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-S57-ZIP
TiTLE BMD O Delete TLE O Change [ Additian
NAME LEIB, DALE NAME
sTreer aporess | 351 BAY AVE. STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 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 an 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachyment with an address, with all other like empowered.

SIGNATURE: aﬁ%ﬁ\%@é&%j@%m@@%@mum I-24,-C2._ 467-252-§637

QIGNATURE AND TYPED OR PRINTES NEAME OF SIGNING OFFICER OR OIRECTOR 3 ) Datg Davtims Phone #

CR2E037 (9/01)



