' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008436

. Ehtity Name -~

VICTORY FREEWILL BAPTIST MINISTRIES, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90077 045 **#*%70.00

rincipal Place of Business

107 DaviS STREET
RUBURNDAI.E FL 33623

Mailing Address

107 DAVIS STREET
AUBURNDALE FL 33823

B0029756

% Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied For
Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired @ $875 A.ddmonal
Fee Required
F- . _-=2-% 6., Name and Address of Current Registered Agent - -. . [ 7. Name and Address of New Reglstered Agent -
Name
HICKS EDDY ) Street Address {P.O. Box Number is Not Acceptable)
- 107 DAVIS ST
AUBURNDALE FL 33823
City FL Zip Code
. The above named entity submits this statement for-the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
GNATURE
- Slgnaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE [S $61.25 Trust Fund Contribution. Added to Fees Department of State
2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
LE DP O petete TITLE O change [ Addition §
ME HICKS, EDDY NAME :;3
reer anoaess | 107 DAVIS STREET STREET ADDRESS g
v-st-ze | AUBURNDALE FL 33823 CIrY-ST-2IP u
12 m
LE v [ Delete TITLE [J Change ] Addition |
e SEAVEY, EDWIN NAME
fIEET ADORESS 631 PILAKLAKAHA AVE STREET ADDRESS
LY;SI;E'E__ -AUBURNDALE.FL%m B e i CITY-ST-21P. R =t i il e - cev s N bt
i.E DC 1 Delete TILE Dl Change [T Addition
ME COOQK, EDDIE NAME
et aooress | 226 NELSON ST STREET ADDRESS
Y -ST1-2IP AUBURNDALE FL 33823 CIFY-5T-21P
:LE [T Delete TITLE Ol Change [ Addition
lle RAME
;EET ADDRESS STREET ADDRESS
{f-S1-2IP CITY-ST-ZIP
;LE I Delete TITLE [ Change [ Addition
:ﬂE NAME
{EET ADDRESS STREET ADDRESS
y-s1-2P CITY-$T-21P
Ie OJ Delete T O Change L] Addition
E|£ NAME
EET ADDRESS STREET ADDRESS
-5T-21P CITY-ST-21P

| 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
' indlicated 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 ar 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

changed, or on an attachment with.gn gddrass, with all other ji

GNATURE: ___ AT R

SIGNATURE AND D QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime FPhone #

),é/:z FE3  J7 054

X

7L




