N 300&’ UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

NEW BEGINNING CHURCH, INC. 05-15-2002 90074 017 ****61.25
]
Principal Place cf Business Mailing Address
4142 SUNSET DR. 4142 SUNSET DR.
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 338%0

NN

DOCUMENT # NOOO00Q07201 May 15, 2002 8:00 am

3

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ petete TITLE [Ichange [ Addition
NAME CRIDER, TOM NAME
streer aporess | 310 PENNSYLVANIA AVE. STREET ADDIESS
CITY-ST-ZP WAUCHULA FL 33873 CITY-ST-2IF
JME D [ oelete TITLE [J Change [ Addition
NAME ADAMS, RICHARD HAME
streer anoress | 4098 SUNSET DR. STHEET ADDRESS
onv-st-zp | ZOLFOR. SPRINGS FL 33890 - - .~ - .- . fomstzr- |0 o L mee e e e e e -
TITLE D O pelete TIMLE O change [ Addition
NAME ADAMS, JM NAME
streer aooress | 2490 MORGAN RD. STREET ADDRESS
orv-st-zp | ZOLFO SPRINGS FL 33890 j cv-st-ze
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDFIESS
GITY-$T-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 execuje 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 attachmpatyithan address, with all other likgf emeewered.

SIGNATURE: /A< ] : )
Date Daytima Phone #

A
SIGN

2. Frincipal Place of Businass 3. Mailing Address Hllllm I" m
WD Suesat v MWMAS et o
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State Cjty & State _j 4. FEI Number Applied For
2o SOC'\*M_%O CJP 2.08%0 X0ni ners £ 59-3690169 Not Applicable
Zp v T Courgry Zp V UT  countr y , $8.75 Additional
3%%q0 \)\%} %%KC(’D W}— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ .
S = — ] TName B T
ABLES, CLIFFORD M Ill Straet Address (P.0. Box Number is Not Acceptable}
551 5. COMMERCE AVE.
SEBRING FL 33870-3869
City FL Zip Cede

CR2E037 (9/01)



