2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOC007014

1. Entity Name

&

FREEDOM BEHIND BARS PRISON MINISTRY, IT&IC"T'

Principal Place of Business

J%2 NW 176 TER
CAROL CITY FL 33055

Mailing Address

3952 NW 176 TER
CAROL CITY FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

I

FILED

Apr 23, 2002 8:00 am

ecretary of State

(04-23-2002 90318 004 ****75.00

RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEi Number Applied For
65-1067121 Not Applicable
i I Zi iti
Zip Country P Country 5. Certificate of Status Desired Q/’ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - .o Name ) )
Street Add P.O. Box Number is Not Acceptabl
NICKSON, JEREM'AH reet Address ( x Number is Not Acceptable)
3952 NW 176 TER
CAROL CITY FL 33055
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec name of registered agent and tills if applicable. {NOTE: Reyisterad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

v

$5.00 May Be

Added to Fees

heck Payable to..
« » - Department.of-State

o

10.

OFFICERS AND DIRECTORS

1m".

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Dp O Delete TILE O change [ Addition
NAME NICKSON, JEREMIAH NAME

STREET ADDRESS | 3952 NW 176 TER STREET ADDRESS

oy-sT-2P |CAROL CITY FL 33055 CITY-ST-ZiP

TIME Dv O Gelete TMLE [ change  [J Addition
NAME NICKSON, DORA KAME

STREET ADDRESS |3952 NW 176 TER STREET ADDRESS

cr-s-2P | CAROL CRY FL 33055 CITY-S7-2IP

TIME D °~ C7 Delete TITLE ) [JChange  [J Addition
NAME WEST, BARBARA Y NAME

STREET ADDRESS |BOHS NW 178 TER STREET ADDRESS

ony-s-2¢  (CAROL CITY FL 33055 CITY-ST-2IP

TTLE D [ Delete TILE [JChange [ Addition
NAME RUDD, BRANNOCK NAME

STREET ADDRESS | 17410 NW 27 AVE STREET ADDRESS

ar-s-2p |OPA LOCKA FL 33056 CITY-ST-2IP

e D O Defete TILE CJchange [ Addition
NAME PORTER, MIKEAL NAME

STREET ADDRESS [ 1600 NW 11 AVE STREET ADDRESS

om-s-2¢ |MIAMI FL 33058 CITY-ST-2IP

TILE D O Delete TIMLE [ Change [ Addition
NAME HUTCHINS, RUDOLPH NAME

STREET ADDRESS | 4400 NW 11 AVE STREET ADDRESS

emv-st-2F  MIAMI FL 33127 CITY-ST-2P

12. 1 nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental

vex or trustee esmpowered

Chimfent with an addr

of the corporation or the
changed, or on an at

SIGNATURE:

1), Floridla Statutes. ! further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

s, with allfother

ike empowered.

‘ =l . 3 ,
¥ : v

: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

execute this report as required by Chapter 617, Flarida Statutes; and that my name appears ir Block 10 or Block 11 if

CR2E037 (9/01)




