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FILED

2001 UNIFORM BUSINESS REPOET (UBR)

;

DOCUMENT # NOOOOQ001705

1. Entity Namo

FRESH OIL EVANGELISTIC MINISTRIES INC.

Mar 09, 2001 8:00 am
Secretary of State

02-19-2001 90015 024 ****5].25

Princlpal Place of Business

4801 N 30TH ST,
TAMPA FL 33610

Mailing Address

4601 N. 30TH ST.
TAMPA A1 33610

- O B B |

2. Pringipal Place of Business 3. Mailing Address
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e = e = Mama. e e e R e e — e —
GREEN, CHERRIE Street Acldregs (P.Q. Box Numuer Is Not Acceptable)
4801 K. 30TH ST.
TAMPA FL 33810
City FL | Zip Code

SIGNATURE il

. 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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12 | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
s repart or supplemental repont is true and accurate and that my signalure shall have the same lagal efiect as il mado under oath; that | am an officer or director
of the corporation of The receiver of frusise empowered 10 axecute this réport as reéquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
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