2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQC001705

1. Enity Name

FRESH OIL EVANGELISTIC MINISTRIES INC.

/

401 N, 30TH

Principal Place of Business

ST

“TAMPA FL 33610

Mailing Address

4801 N. 30TH ST.
TAMPA FL 33610

I

/S

FILED
12,2002 8:00 am
cretary of State

09-12-2002 90001 001 ****61 .25

580150

A

SIGNATURE

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.

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

s e e i At Y

e

FILE NOW: FEE |

S $61.25

"9 Election Campaign Finanaing =~ “$5.00 May Be
Trust Fund Contribution. Added to Fees

“Wake Check Payable to
Department of State

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P . ] Delste e [ Change [ Addition
NAME | GREEN, CHERRIE HAME

sTReeT ABDRESS | 4801 N. 30TH ST. STREET ADDRESS

CITY-57-2P TAMPA-,FL_aaem CITY-ST-2IP

TILE T.. ' AR [ Delete TIne [JIChange (] Additicn
NAME WHITE, TOMMIE M-~ HAME

STREET ADORESS (4801 N. 30TH'ST. $TREET ADDRESS

orv-s-2¢ | TAMPA FL 33610 GITY-ST-ZP

TITLE VP ' 1 Delete TITLE [ change [ Addition
NAME HAYES, GEORGIANNA NAME

stheet sooress | 1511 22ND ST, SO, APT. 2 STREET ADDRESS

cnv-s7-2P - [ SAINT. PETERSBURG FL 33712 Ciry-S1-2°

TILE T ) T e ) Delete TMLE O change ] Addition
NAME WHITE, VERONICA (T -

sTReeT ADORESS | 4801 N. 30TH ST. STREET ADDRESS

omv-s-2¢ [ TAMPA FL 33610 CITY-ST-2IP

THLE 1% LI J Delete me O change L] Addition
NAME . | BAFFORD, FRANK NAME

sTreeT noRess 9622 THERESA. DR. STREET ADDRESS

cv-s1-z¢ 2% ITHONOTOSASSA FL 33592 CITY-ST-ZIP

TITLE e o O pelete TITLE [JChange [ Addition
NAME  “£ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

changed, or on an attachment wit

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Figrida Stalutes; and that my name appears in Block 10 or Block 11 if

n addresst. with all other like empowered.

r

x>

¢ /10

Data Davitima PRone #

2. Principal Place of Business 3. Majling Address |I]| ||I|’ I”l lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE == —erm——" 7~
- PIRSSS Lo
I _____’/_'___.—'__ﬁ—d—’—-_’
City & State _ :_q__;p_ijy & State ommem=Smrmm— T 4. FEI Numbar ) Applied For
i e e R B 59'3636431 Not Applicable
—— - = "
Zp 2 Country Zip Country 5. Certificate of Status Desired O $3 75 Additional
. , Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent
‘s Name s
Street Address (P.O. Box Number is Not Acceptable)
GREEN, CHERRE
4801 N. 30TH ST.. ~
+TAMPA: FL 33610
’ City FL Zip Code

CR2E037 (9/01)



