2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # NO1000000869

1. Entity Name

FREEDOM FELLOWSHIP MINISTRIES, INC.

ecretary of State

04-18-2003 90125 012 ****6] .25

Mailing Address

POST OFFICE BOX 1797
LABELLE FL 339751797

Principal Place of Business

1301 HWY 29N
LABELLE FL 33935

Mailing Address

D70 o )

2. Prmc&al Plﬁtaf:})usmess N

A7

USRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

laBelle. . EL.

Applied For

4. FEINumber 650067699

Not Applicable

hatelle FL {
32025 | Merdry 13297

%

O $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent . _. _. . .

P .7.-Name and Address of New Registered Agent - . -

EDGAR, DARYL D

“amemprﬂs‘rm D. édea

Street'ﬁagess{PO oxN ber is Not Acceplable)

4013 ALBANY ROAD M lan€

POST OFFICE BOX 2351 -

LABELLE FL 33975-2361 City Lﬂ&o n FL Zip Code
€ z9

8. The above named entity submils this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

=

@

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

G FILE Now: F EE 1S $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIOCNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE O change [ Addition
HAME EDGAR, DARYL D NAME
STREETADDRESS | 4013 ALBANY ROAD/PO BOX 2361 STREET ADDRESS
CITY-$T-2P LABELLE FL 33975-2381 CITY-ST-2P
TITLE T 3 Delete TITLE O change [ Addition
NAME EDGAR, MARSHA D NAME
STREET ADDRESS | 4013 ALBANY ROAD/PO BOX 2361 STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33975_2361 CITY-ST-ZIP 7 .
TITLE T o 3 Delote TIRE [ Change ] Addition
NAME COOPER, BRUCE NAME
STREET ADDRESS | 4805 CORNELIA DRIVE/POQ BOX 771 STREET ADDRESS
CITY-ST- 7P LABELL FL 33975-0771 CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to executa this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

2 loloz  BLz4,0-9999

CR2E037 (10/02)




