2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO000O0006570 May 10, 2001 8:00 am
-+ Bty Mame Secretary of State

FOOTSTEPS MINISTRIES, INC. - 05-10-2001 90183 031 **=%61 25
Principal Place of Business Mailing Address
5151 SE 44TH AVE. RD. 5191 SE 44TH AVE. RD.
QCALA FL 34480 QCALA FL 34480

I

2. PLrTc' aiz&aée cé EsuEsanesssl atp M.{',L.- 342“;1 Aédf%é B, 5 ts-r o M ”“"m I" "

- Suite, ApL # elg. - - - ~—~"" DO NOT WRITE IN-THIS SPACE =~

-.=Suite, Apt.#-etc.— 2= -

City & State City & Stat 4, FEI Number Applied For
Heola, FL ®) c.oja—- FL not apElicatole Not Appiicaie
ép L‘ qg’o (Etﬁ, Szﬁ q g D ! CI Sourﬁ’ 8. Certificate of Status Desired | ?3; ggq‘??:ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Beniamin W “Roberts

ROBERTS, BENJAMIN W Strest FETESL%;’% Bza.hlj#’mb?r%s I[\g :r:cfpﬁme) )

5151 SE 44TH AVE. RD.
* Dealo FL | 24%¢0

OCALA FL 34480
8. The above harmed entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . o 9419 200l
rintec) name of r&tfistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 10
TILE PD [ petete THLE [ Chiange  [] Addition
NAME ROBERTS, BENJAMIN W NAME
STREET ADDRESS | 5151 SE 44TH AVE. RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-5T-2IP
CImE e T T i ’ © Ooeee TITLE - -~ - - - [CChange - Addition~
NAME ROBERTS, PAIGE A NAME :
STREET ADDRESS | 5151 SE 44TH AVE. RD. STREET ADDRESS
CITY-$T-2IP OCALA FL 34480 CITY-61-2P
TILE T0 O palste . TME [ Change  [] Addition
NAME ROBERTS, JERRY L NAME
sTREeT ADDRESS | 950 TAVARES RD. STREET ADDRESS
CITY-ST-21P POLK CITY FL 33868 CITY-ST-2P
TMLE T Detete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

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 cartify that the information
indicated on this repart or supplemental ;eport is true and accurate and that my signature shail 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empguyered.

SIGNATURE: ' A ’ AASED d- 192000 353 395-0g8%

R OR DIRECTOR Date Daytime Phona #

2
§

CR2E037 (10/00)



