2001 UNIFORM BUSINESS REPCRY {UBR)

3129

FILED

DOCUMENT # NOOO00004939

1. Enlity Name

OUTREACH EVANGELISTIC MINISTRY INC.

ecretary of State

03-29-2001 30365 014 ****g] 25

Principal Place of Business

808 1/2 NORTH 17TH STREET
FORT PIERCE FL 34950

Maiing Address

P.0. BOX 701
FORT PIERCE FL 34954

Y

Apr 17,2001 8:00 am

SOome Saomnme :
Suite, ApL. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applisd For
S-102.5) i@ Not Applicable
Zip Counlry Zip Country " . $8.75 Addional
5. Certificate of Status Desired 1 Foe Reauirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. e e . -~ - L e ~ | .Name - R R T J -

HAYES, SI'"RLEY Slreet Address (rf.O. Box Number is Not Acceptable)

808 1/2 NORTH 17TH STREET

FORT PIERCE FL 34950 _ ,

City FL } Zip Codg
8, The above named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Shanatus , typad or prinied name of regisiered agent and title i epplicabls. (NOTE: Regl Agont sig requiked when rak DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adkled to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TIrE P O belete e Ocange 3 Addlion
HAME HAYES, SHIRLEY NAME
STAEETAD0RESS | 808 172 NORTH 17TH STREET STREET ADURESS
onv-s-2¢ | FORT PIERCE FL 34950 i
-
TME v 1 Delete TME O Charge [ 2odition
HAME THOMAS, MCHAEL W () "
STREETADORESS | 1302 NORTH 6TH CT. STREET ADDRESS
crv-s-® | FORT PIERCE FL 34950 ’ o-s1-2¢
TRE N K . Doeee .. Qe | i —_— . » . J[)Ghange ] Additon |
e WAYES, prRSEILLA © LD e
STREET AooRess | 808 1/2 NORTH 17TH STREET STREET ADDRESS
orv-st-2p | FORT PIERCE FL 34950 ca-s-2P
e T 7 Datete E Clchange {1 Addition
MAME THOMAS, KATHERA D e
STREET ADCRESS | 1302 N, 16TH CT, STREET ADDRESS
am-si-2¢ | FORT PIERCE FL 34950 ciY-St-2P
e [ pelete TmE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2IP CiTY-ST-2P
TIRE [ pelete E Qchange [T Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CTY-ST-2I B s
12, : n'é"éi?é'a °§,’$‘{K-”‘a' the informalion supplisd with 1his filing deas not qualify for the exemption stated in Section 118,07(3)(1}, Florida Statutes. | furiher certify that the information
if

changed, or on an attachmenjwith an glidress, with alotfar like empowarad.. - N
SIGNATURE: AT FBRUIRED Z /507

s report or supplemental repart is true and accurate and that my signature shail have the same legal effact as If made under cath; that | am an officer or director
ot tha corporation or the receiver or trustee empowerad to gxecute this report as required by.Chapter 617, Florida Stalutes; and 1hat my name ap pears in Block 10 or Block 11 if

CR2E037 (10/00)

Daysima Phone #




