.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000869 Apr 23,2002 8:00 am

- o ee ecretary of State
FREEDOM FELLOWSHIP MINISTRIES, INC.
04-23-2002 90369 013 ****g] 25

Principal Place of Business Mailing Address
4501 BIRCHWOOD PKWY POST OFFICE BOX 1797
LABELLE FL 33975 LABELLE FL 339751797

TR

|

2. Princip?l‘lilace of Business 3. Mailing Address 'l"nm IHIIIII
ol HWVY 29 AlortHn
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 7 4. FE! Number . Applied For
elle. FL WS - NbAD. [T
Zi ' C Zi 1 i
' untry P Couniry 5. Certificate of Status Desired O $8‘75 Addmonaf
5 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGAR, DARYLD =< -~ --- - — . C . =, ——zme -~ - | Street Address (P.O. Box Number is Not-Acceptabla)— - = - ~
L]
4013 ALBANY RDAD
POST OFFICE BOX 2361
LABELLE FL 339752361 City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
§
SIGNATURE
:} Slgnature, typed or printed name of registered agant and titlg if applicable. (MQTE: Registered Agent signature required when reinstating) DATE
¥
) - i 9. Election Campaign Financing $5.00 May Be Make Che
FILE Now' FEEIS $61 'fzsw, wo Trust Fund Contribution. O Added to Fees Depanment
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE T [ petete TITLE [ Change [ Addition
NAME EDGAR, DARYL D NAME
stReeT anoress | 4013 ALBANY ROAD/PO BOX 2361 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33975-2361 CITY-$T-2IP
TLE T [ Delste TITLE [3 change [ Addition
NAME EDGAR, MARSHA D NAME
street anomess | 4013 ALBANY ROAD/PO BOX 2361 STREET ADDRESS
CITY-ST-2IP LABELLE FIL 33975-2381 CITY-ST-2IP
TITLE T M pelete TITLE (O change [ Addition
NAvE COOPER, BRUCE R [ S
streeT Ancress | 4805 CORNELIA DRIVE/PQ BOX 771 STREET ADDRESS
orv-st-zp | LABELL FL 33975-0771 CITY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
THLE 3 elete TITLE (J change [T Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
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 Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

siaNATURE: N OYCRWATURDE EAaEED all \OZ Bh2R2-999

GNATURE AND TYPED OR PRINTED NAME{OF SIGNI ,FFICER OR DIRECTOR Dais Daytime Phone #

|

CR2E037 (9/01)




