2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005461

1. Ertity Name

BACK TO THE BASICS TRANSITIONAL MINISTRIES, INC.

Principal Piace of Business

7844 BAY MEADOWS DR
PENSACOLA FL 32507

Mailing Address

P O BOX 16613
PENSACOLA FL 32507-6613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90158 006 ****61.25

MR

L

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Appied For
gq- 7732 ci q 1 Not Applicable
* county zp Country O $8.75 auditiona

8. Caertilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ R S

SANDERS, JOHN
7844 BAY MEADOWS DR
PENSACOLA FL 32507

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

§ The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicatle.

(NOTE: Ragistersd Agent signature required when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time D [Dofe TinE [ Change [ Addiion
NAME JONES, BILLY NAME

STREET ADDRESS 201 § MERRITT ST STREET ADDRESS

CITY-ST-2IP PENS\ACDLA FL 32507 CITY-ST-2IP

THLE D 1 Delete TITLE Clchange [ Addition
o CARNES, ALLEN N

STREET ADDRESS 8403 KEE MEMORIAL DR STREET ADDRESS

CITY-57-2IP EENSACOLA F_L_,_507 oTY-ST-zP

TITLE e — I TITLE . [ Change ] Addition
NAWE BECKER JACK NAME T ET e - :
STREET ADRESS | 33197 N PICKENS AVE STREET ADDRESS

CITY-ST-2IP ouAN—AL_sm CITY-S§T-2IP

TILE D O Deiets TILE O change [ Addition
HAME SANDERS, JOHN NAME

STREET ADDRESS | 7844 BAY MEADOWS DR STREET ADDRESS

CITY-ST-2iP PENSAQQIAM CiTY-St-2IP

TITLE O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelete TITLE [ Change  [_] Addifion
NAME I NAME .

STREET ABDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 7P

12. | hereby certify that the information supplied wnh this filing does not qualify for the gxemption 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 16 exgcute 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 attachment with e85

SIGNATURE:

th all other empowered
jééf;w@r—tn o Sawoens

CLIR

// /,;_ §£50 Y506 -99/1

SIGNATU?/RZ'ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date’ Daytime Phone #

CR2EO037 (8/01)

J



