™) ‘ ‘ |
2061 UNIFORM BUSINESS REPORT (UBR)

02-13-3002 DUTRO U1 1 *Pex61 25

DOCUMENT # NOCO000001149

1. Entity Name

BORN AGAIN MISSIONARY BAPTIST QUTREACH MINISTRY,

Ge TARY OF uisd
ON OF CORPHRATION

02MAR 13 AHdes 34

Principal Place of Business Mailing Address
2520 CRUTCHFIELD RD. P.O. BOX 3366
LAKELAND Fi 330805 LAKELAND Ft 35804-3366 T
T T 0
L8 Trokenfieln \,_
Suite, At , etc. Suite, Apt. 4, 8lc. BEran DO.NOTWRITE IN THIS SPACE (
RIS RS NERE -O( -01
Chty & State . Lity & Siate 4. FEINUmbor- ° 0 % U UV T Y [ [ [Applied For
! Lﬂ&;lAﬂ [2 f FL Not Anplicable. |
Zip . Country % lg"A 5. Cerlificate of Status Desired [ g&ggm‘bﬂa'
6. Name and Address ol Cuntent Reg! d Agent 7. Name and Address of New Registered Agent
Name '
- ?Ox, JAMES ——— ~Street-Address (P.0OBox-teumber is-NotAccemable) — e —-
2920 CRUTCHFIELD RD. :
LAKELAND FL 33805 . -
City FL I 2ip Code
8. The above named entity submits this statement for the purpose ol chahging its reg.siered office or registered agent, or both, in the state of Florida. ) N

SIGNATURE tm%ﬁﬁf:{ e mrmgmfn%/?-mmf isinrmd Agent ak recquired pw— \"[(‘ ‘Mgrrgll'_@a

FILE NOW:
FEE IS $61.25

8. Blection Campalgn Financing
Trust Fund Contribulion,

$5.00 may Ba Make Chack P.a"‘.ynble to |
Added 1o Fees - Department of State f
. ]

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

indicated on this repart ar supplemental report ia true

changed, or o an attachment with an address, with all oiher liko empowered.

SIGNATURE:

accwale and that my

, =
SIGMATURE AND TYPED O FRINTED NAME OF 5:GeaNG FFICER OR DIRECTOR

12. [ hereby cemlz that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Stalutes. | further certily that the information
t gignature shall have the same legal effect as if made under oath; that | am an officer or director

of ther corparation or the receiver o frustee ¢mpowered to executa this report as required by Chapter 617, Florida Statutas; and that my hame appears in flock 70 or Blogk 111

(1,200 006257

LYY Jopn B

it NOOO00001149 ;.

10. OFFICERS AND DIRECTORS 1. . i
me D ) Detete TME O Crangs [ Acattion § ;
NAME FOX, JAMES NAME . < {
STREET ADDRESS | 20520 CRUTCHRELD RD. STREET ADDRESS _ § i
Ciry-$)- 2P LA_EE[AND ) FL 33805 CITY-ST-2P ' 5
Tme D O oatee TME [ cunge (] Aodiion | &
NAME FOX, S. MS. NAME : )
STREETADDFESS | pgog CRUTCHFIELD RD. STREEF ADDRESS .
Chyy-57- 20 LAKELAND maw: CrY-57-2P

"TE I TME e -Changa” [ Addiioa b
s FO, KNI skl Nt AO0005 1 PN DY
sTRert aporsss | 2996 CRUTCHFIELD RD STREET ADORESS ~37 26/ 02~-01089--018
CITY-St-2P ) Crv. 517 e T e

| AKELAND FL 33805 ol P ki it ] bt

TTLE O beiee TTE Gchage [ Addiilen
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-S1-2P CITY-ST-2P \ A )
TME 3 telee TME [change  [J Aadition
m B B
STREET ADDRESS STREET AIDRESS . ﬂ 1
QTY- 8 2p CiTY-ST-2P
TIE O Delzks me J Clchange [ Additian ;
NAME NAME ]
STREET ADDAESS STREET ADDRESS :
CTY-§1-2P Civy-ST-ap



