FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State
DOCUMENT # NO1000005457
1. Entity Name 05-01-2003 90164 050 ****61.25
REFUGE OUTREACH CENTER, INC.
Principal Place of Business Mailing Address ~cmavwuva
7844 ROCKY FORT TRAIL 7844 ROCKY FORT TRAIL
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3739032 Applied For
Not Applicable
zP Gountry Z Gountry 5. Cerlficate of Status Desired [ ?:;gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, FRED JR - T T - o Street"Address (P.O-Bdx Number is'Not Acceptable)™ " =™ = -=
7844 ROCKY FORT TRAIL g
JACKSONVILLE FL 32277 I
City ’ FL Zip Gode

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. " ' ~ -

—

P
SIGNATURE g
Signatura, typed or printed nama of registerad agsé_gnd Litle it appliceb!e. {NOTE: Registered Agent signatura required whan reinstating} DATE

E_f’ FILE NOW: ‘FEE IS $61.25 , "9, Election Campaign Financing $5.00 May Be Make Check Payable to

) ) 4 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' A O Delete e Ol Change [ Addiion
HAME BROWN, FRED JR ° NAME
sTREeT acoress | 7844 ROCKY FORT TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TILE D O Delele TITLE O change [ Addition
HAWME BROWN, YVONNE NAME
STREET ADORESS | 7844 ROCKY FORT TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 CITY-ST-2IP
e D [ Detete me _ [Ochange [ Addition
NAME COFFE!,_BKE_\_IE__B!_!‘_;__( e e i e [l NAME e | R - e .
sTRee aborzss [ 1717 LAUDER AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CIry-ST-2IP
TTLE O Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
E O Delate TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-ST-21P
THLE O pealete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under cath; that | am an officer or director
of the carporation or the recalver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4’/'3.219‘-3/ W@%@Uﬂ@ﬁﬁ@cl Brown .  3-27-03 (QOq)J‘/‘/-eoc7

%

CR2E037 {10/02)



