e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008378

Apr 23, 2002 8:00 am
1. Entity Name ecretal‘y Of State

B & B FAMILY EVANGELISTIC OUTREACH MINISTRIES, | 04-23-2002 90362 036 ****61 .25
NC.
Principal Place ¢f Business Mailing Address
23195 PEAGHLAND BLVD 23195 PEACHLAND BLYD
PORT CHARLOTTE FL 83040 33G 54 PORT CHARLOTTE FL 46940 3255 ¢f
R s OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

01-0576933%

Not Applicable

i Zi Countl
Zp Gountry P ountry 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

| ————— g, .

e o s e —— . . Name = . - - - .

BURGESS. HARGLD Street Address (P.C. Box Number is Mot Acceptable)
23195 PEACHLAND BLVD
PORT CHARLOTTE FL 33949
e} City FL Zip Code

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.

SIGNATURE

Slgnature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to_
Trust Fund Contribution. (W Added to Feas Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 10

TME PD O Delete TMLE (1 Change  [] Addition
NAME BURGESS, HAROLD NAME

sTreer ADORESS | 23195 PEACHLAND BLVD STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33948 S4 CITY-51-2P

THTLE STD O Delete TILE [Clchange [ Addition
NAME BURGESS, CYNTHIA HAME

STREET ADDRESS | 23195 PEACHLAND BLVD STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL 33949 5&[ CITY-§T-7iP

e ' ST T e m e T 0 T A "7 ‘DO change [ Agdition
NAME CARR, SHANE leave, NAME

sTReeT ADDRESS | 24 E BAY STREET #6 oS 1S STREET ADDRESS N

CITY-ST-2IP OSPREY FL 34229 CITY-57-ZIP

TRLE (1 Delete TILE [ change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-§7-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;( -

CITY-ST-ZP CITY-§T-21P

THLE 3 pelete TITLE [Jchange [ Addition
NAME . NAME : . :

STREET ADDRESS STREET ADDRESS

CITY-ST-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(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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

oFFICER OR DIRECTOR !

changed, or on an attachmepi-with an addhess, with all oiher like empowered.
3 N qyl -629
SIGNATURE: R  Cyntbia Bucgess dffoa 2352

[t tiFall

CR2E037 (9/01)




