e e ——
FILED

| 1
2003 NOT-FOR-PROFIT CORPORATION Jan 14, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00007014 Secretary of State
1. Entity Name iz 01-14-2003 90074 023 75.00
FREEDOM BEHIND BARS PRISON MINISTRY, INC.
Principal Place of Business Mailing Address
3952 NW 178 TER 3952 NW 176 TER
GARCL CITY FL 33055 CAROL CITY FL 33055
2. Principal Place of Business 3. Mailing Address ”""m mm || ” " ” Ilm "m ""”l " " ”l l'”m Ill”m
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1%7121 Applied Far
Not Applicable
Zip Country Zip Country 5. Certficate of Siaius Desied B ?g;gi S aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - —— - — - NEJTLB___P ‘~'hl.¢‘:£r-“-v—-:‘—' It e TET gt el o B AnTSe
“ITT"NICKSON, JEREMIAH :
' Strest Address (P.O. Box Number is Not Acceptable)
3952 NW 176 TER
CAROL CITY FL 33055
—City FL Zip Code
8. ;f‘he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | ar familiar with, and accept
“the obligations of ragistered agent.
SIGNATURE
. e Slgnature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
ria B
. - 9. Election Campaign Financing N/ $5.00 Make Check Payable to
LE NOW: FEE | 2 - -UU May Be
FILE low E IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, ' OFFiCERS AND DIRECTORS I A ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TITLE DpP O pelete TLE . [ Change [ Adaition
HAME NICKSON, JEREMIAH NAME
STREET ADDRESS (3952 NW 178 TER STRECT ADDAESS
emv-st-2¢ - ICAROL CITY FL 33055 EY-ST-2IP
TTE u [J Delte e O Change (] Addilion
NAME NICKSON, DORA NAME
streeT Anoress 3952 NW 178 TER STREET ADDRESS
omv-sizr - (CARQL CITY FL 33055 CITY-5T-2IP
TE DS e e . -~ Delete-- - - - TmE -- - e = o= L = =T . e -D'Change ] Addition
NAME WEST, BARBARA Y NAME
steeer aooiess |5015 NW 178 TER STREET ADDRESS
crv-st-ze - JCAROL CITY FL 33055 CITY-51-2P
TITLE 1] [ pelete TITLE [OJChange  [J Addition
NAME RUDD, BRANNOCK NAME
staeer aporess | 17416 NW 27 AVE STREET ADDRESS
civ-st-zP - |OPA LOCKA FL 33056 ’ CITY-ST-21P
TILE D [ Delete THLE [ Change [ Addition
NAME PORTER, MIKEAL NAME
sTreer aporess [ 1600 NW 11 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33058 CITY-ST-2IP
TITLE D [T Delete TITLE O change ] Addition
NAME HUTCHINS, RUDOLPH NAME
sTaeet aonRess (4400 NW 11 AVE STREET ADDRESS
cry-st-ze [MIAMI FL 33127 CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 ar frustee empowered to execute this report as reguired by Chapter 613 Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an g memt with an address, wih all /'

her like empower,
SIGNATURE: /P “‘“FQ@{@/&A Kokern 1/00/ 2003 (usipaz o

CR2E037 (10/02)




