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

FILED
Feb 07,2003 8:00 am

DOCUMENT # NO1000005461

1. Entity Name

BACK TO THE BASICS TRANSITIONAL MINISTRIES, INC.

<ZTHE §

Secretary of State

02-07-2003 90072 045 ****5]1 .25

Mailing Address

P O BOX 16613
PENSACOLA FL 325076613

Principal Place of Business

7844 BAY MEADOWS DR
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

R MR

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59_3732947 Appiied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B —|-Name__ . ... e

SANDERS, JOHN
‘7844 BAY MEADOWS DR
' PENSACOLA FL 32507

a

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

8. :-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

~ the obligations of registered agent.

S:IGNATUF{E

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

RS

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ pelete TITLE [ Change {7 Addition
NAME ARNES, ALLEN NAME

STREET ADDRESS KEE MEMORIAL DR STREET ADDRESS

CITY-ST-2IP ENSACOLA FL 32507 CITY-ST-2P

TIMLE 1 Detets TITLE [G change [ Addition
NAME KER, JACK NANE

streer aporess (33197 N PICKENS AVE STREET ADDRESS

omv-sT-2F LILLIAN AL 36549 CITY-ST-2P

me D [ Delete TILE =7 e e oo o L o _ ... Change_ _[JAddition |._
NAME ISANDERS, JOHN NAME

STREET ADORESS [7844 BAY MEADCWS DR STREET ADORESS

omv-51-zF  |PENSACOLA FL 32507 CITY-ST-2IP

TITLE D [ Delete TILE O Change [ Addition
NAME Torn OB e o 20 NAME ’

stager aooress | @OV THISTUE Dowd STREET ADDRESS

av-size | Pepsacola £l 32505 CITY-ST-ZIP

TITLE ) O Delets . TMLE [ change [ Addition
NAME PAUC. CALTCHLTT NAME

sReT ADDRESS | 22§ 8 HhuTe Fuvey PA STREET ADGRESS

CITY-§T-2IP fersicole. £1 3 2572%e CITY-ST-7IP

TITLE T Delete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

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 supplemential repcrt is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 Block 11 if

h d, ttachme ith d ith_all ik d.
changed, or on an attachmen IHE’I‘FIJa dgja;\v;’oasg)[e ike empowere
oo, Lol ] Y off 3 3mml L
SIGNATURE: xl BATLIRGPerline =

FSoa

I 9517

v 4

PNy 1Y Y —— Py ——

CR2E037 (10/02)




