FILED

address, with aIl other like em

of tha corporation or the receiver or trustes empowered to execute this reporl a3 raquired by Chapter 617, Flovida Stalules; and thal my name ap Z‘s

in Block 10.or Block 11 if

_3/ os'/o/ J’s&g SY¢o

changed, of on an a
SIGNATURE: ‘w;@». =y

Uaytme Frone #

4/1
2001 UNIFORM BUSINESS REPORT UBR
2RT (UBR) May 14, 2001 8:00 am
DOCUMENT # NOOOD0007382 4 . - Secretary of State
1. Entity Name
04-16-2001 90281 046 ****5]1 25
CRUSADES FOR JESUS, INC.
Principal Place ¢f Business Maiiing Address
5426 CRAFTS §T. 5426 CRAFTS BT,
NEW PORT RIGHEY FL 34852 NEW PORT RICHEY FL 34652 ’
e s A O RO
Suite, Apt. 4, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
Not Applicable
Zp Country zi'.; Country 5. Coenificate of Status Dasired ] ?:;‘Zesqlﬁ:ﬂﬁoml
8. Nama and Address of Curreri Reglaterad Agent 7. Hame and Addrass of New Roglmrad Agent
- AT T T s g e e e - ‘Nﬂrﬂaj-jﬁr—_i __f_f' :‘-',_,g; PV S SR M
- iﬂ?CK,rJDANEL;U T Strest Address (P.O, Box Number is Not Agceplable) -
5426 CRAFTS ST.
NEW PORT RICHEY FL 34652
City FL ' Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prntad nama of gisteved agent ad W' if applicable. (NOTE: Pogistared AQen ignatre requived when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Agded to Feas Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PSTD e O Cange [ Addilion §
RAME ROCK, DANIEL P HAVE =
smeetaonies | 5426 CRAFTS ST. ST oSS &
cm-st-2¢ | NEW PORT RICHEY FL 34652 ciry-51-20 ]
TnE VD 7 Dekete mLE O change {7 Addition g
NAME BEATTY, PHILLIP NaME
steeT ADDFESS | 3526 WARBLER DR. STREET ADORESS
| onv-s-oP | NEW PORT.RICHEY-FL.34652 —a Cv-sTZP - - - . e o ——
e VD ‘ 7 Delete TITE Cichange O Ao
Jomme Lo LAMENGUAL PAFAEL - - — - ——— —— = WM~ |- SR — ¥ .
STREET ADDRESS | 4747 W. WATERS AVE,, #3501 STREET ADORESS
CITY-ST-2P TAMPA FL 33814 CITY-51-2P
TITLE O petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CATY-5T-2P
mE ] Detate TmE [ Changs [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-5T-29
Ve O pelete TNE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS :
omY-51-77 CITY - ST-ZIP
12. | heraby certily that the information supplied with this fi m does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor



/Eo.m SS-4 | Application for Employer Ideatification Number |gn

. (Rev. February 1998) (For use by employers, corporatians, partnerships, trusts, estates, churches,
Cofthe T government agencles, certain individuals, and others. See instructions.)

OMB No. 1545-0003
Intemal Revenue Service Keep a copy for your records.

I Name of applicant (legal name) (see instructions) . . b DDQODu)
CRUSADES FOR JESUS, INC. ‘ “”‘WU\’\“‘WM N G fo1- 20

BIEEY

2 Trade name of business (if different from name in line 1) 3 Executor, trustee, "care of" name

4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
5426 Crafts Straet :

4b City, state, and ZIP code 5b City, state, and ZIP code
New Port Richey, Florida 34652

6 County and state where principal business is located
Pasco County, Florida

7 Name of principal officer, general partner, grantor, owner, or trustor-SSN or [TIN may be required (see instructions)

Daniel P. Rock

8a Type of entity (Check only one box.) (see instructions)
Caution:  [f applicant is a limited liability company, see the instructions for line 8a.
] Sole Proprietor (SSN) (] Estate (SSN of decedent)
"] Partnership [] Personal service corp.  [_] Plan administrator (SSN)
D REMIC D National guard g Other comporation (specify) - : el
- [ State/local'govémnment [ ] Farmers' cooperative (] Trust
{2 Church or church-controlled organization (] Federal government/military
[[] Other nonprofit organization (specify) {enter GEN if applicable)
[L] Other (specify) '
gb If a corporation, name the state or foreign country State + | Foreign country
(if applicable) where incorporated FLORIDA N/A
9 Reason for applying (Check only one box.) (see instructions) [ 1 Banking purpose (specify purpose)

EZStarted new business (specify type) {"] Changed type of organization (specify new type)
] Purchased going business

[ Hired employees (Check the box and see fine 12.) {1 Created a trust (specify type)
(] Created a pension plan (specify type) (3 Gither (specify)
10 Date business stgried or acquired (month, day, year) (see instructions) 11 Clesing month of accounting year (see instructions)
pPro / 2C0 |/ December
12 First date wages of annuities were paid or will be paid (month, day, year). Note: [fapplicans :bho!dmg agent, enter daie income will first
be paid 10 nonresident alien. (month, day. year) . . . . . . . . .. ... ... /Jl - ,(/ 0 tdgges
13 Highest number of emplayees expected in the next 12 months. Note: If the applicant does not Nonagnculmm] Agricultural | Household
expect to have any employees during the period, enter -0-, (see instructions) . . . . . .
14 Principal activity (see instructions) CH UKLt KECATED AcCTIVITIES
15 Is the principal business activity manufacturing? . . . . . . . . . .. ... ..o e ] Yes No
If "Yes," principal product and raw material used
16 To whom are most of the products or services sold? Please check one box. L ] _Bt;sjness.(wholesale)_;“;%
7] Piiblic (fetail) ("] Oitier (specify) N/A
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . . . . [7] Yes No
Note: if "Yes", please complete lines 17b and 17¢.
17y If you checked the "Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legalname N/A Tradename N/A
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN
N/A N/A
Under penaltics of perfury, [ declare that | have examined this application, and to the best of my knowledge and belief, it i3 true, correet, and complete. Butiness telephone oumber (include arta code)
(727) 848-5440
Daniel P. Rock ‘ Fax tclephone number (inchidcs 10 5055)
Name and itle (Please wpe orprimciey)  Pr@sident/Secretary/Treasurer/Director (727) 845-4651

S %{/% bee 05/01/01

Note. Do not write below this line. For official use only.

Please leave ©0. Class Size Reason for applying

blank

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 (Rev, 2-98)



