2001 UNIFORM BUSINESS REPORT (UBR)

FILED

K .
1. Entty Narre Secretary of State
EVANGELICAL QUTREACH MINISTRIES, INC. 03-29-2001 90406 012 ****66.25
Principal Place of Business Mailing Address
7537 ANDREWS STREET EVANGEUCAL OUTREAGH MINISTRIES, ING. . | ..
HUDSON FL 34687 P 0 BOX 5216 COD39063
us HUDSCN FL 34667
us
— e s11e Al o, 7537,
Suite, Apt. #, etc. Hyile. Aptﬁ. etc. ?"e DO NOT WRITE IN THIS SPACE
City & State j City & State 4. FEI Number Applied For
- Aest | HUDIN FL. NOT APPLICABLE I
Zip Country 2l Country - , $8.75 Addiional
, 6 ) j 1’36 é 7 ‘ 5. Certificato of Slatus Desied ~ [1 2 Roquired
6. Name and Address of Current Registered Agent ™~ "+7."Name and Address of New Registered Agent
f . - Tt - — e ket Name-— szl Fi = « - - - s - c e = e - s e
WENCE EDGAR Street Address (P.O. Box Number is Not Adceptable)
12418 WEATHERSTONE ROW
BAYONET POINT FL 34667
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 Flarida.
SIGNATURE
Slgnalture, typed or printed name of registerad agent and tite it applicable.~ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing IE( $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD 1 petete TITLE p! ftgme [ Addition
HAME RICKETSON, ROBERT M SR NAME
STREET ADORESS | 8104 VALLEY STREAM LANE STREET ADDRESS
on-si-2e | BAYONET POINT FL 34667 oY-§1-2P
TIMLE VSTD 3 Delets TIILE [JChange [ Addition
NAME ROTHMEIER, CHARLOTTE NAME
STREET ADDRESS | 7535 ANDREWS AVENUE STREET ADDRESS
CITY-S1-71P HUDSON FL 34667 CITY-§1-20P
TILE VD ) T T T T T e e = ~ =3 Chinge [ -Addition
NAME WOODRING, WILLIAM NAME
sTReeT ADDRESS | 86 PARK LANE STREET ADDRESS
CiTY-§7-21P NEW PORT RICHEY FL CITY-§T-2IP
TE viD O Delate TILE [Jchange [ Additicn
NAME JASPER, HAROLD HAME
streeT ApDRESS | 6041 CHEERS DRIVE STREET ADDRESS
CITY-57-ZIP PORT RICHEY FL 34668 CITY-31-2IP
TTLE vD [ Delate TITLE [ thange [ Addition
NAME COCHRAN, WILLIAM NAME
streeT aporess | 108 HARBOR BLUFFS STREET ADDRESS
CITY-§T-2IP PORT RICHEY FL CITY-ST-2P _
TITLE D O Deleta TILE [ Change  [] Addition
HAME MARTEN, MARVIN : NAME
streeT ADDRESS | 1660 PINE VALLEY DRIVE STREET ADDRESS
CITY-ST-2P FORT MEYERS FL 33919 CiTY-ST-2IP
12. | nereby 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 repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 an address, xith all ot er like empowered. 72 7‘96 g_ ‘f6‘0-5'
SIGNATURE: MAR. 25 200/
) o "3 Date, 7 Daytime Phorve #

2

CR2E037 (10/00)



IHAhMerd TS00+

&aﬁgm&y&)
QWWM

| 2001 Fiorida Annual Resale Certificate for Sales Tax |
Y ~ THIS CERTIFICATE EXPIRES ON DECERBER 3, 2001

OF REVENUE

%ﬁﬂﬂﬂiﬁﬂﬂmm;ggaﬂg_mm; Bﬁats:naﬁm.ﬁﬂecj&e.&am Certifi v

JULY 14, 1983 39-22'T26585~26-1

LEBAR TRANSM1SS|ONS

4 4 LEBAR TRANSM1SS | ONS INC
1705 W KENNEDY BLVD
TAMPA FL 33606-1¢

This is to ceriify that ali tangihle [}
- Date by tha above businass ara being purchas
: * Resule ag tangible personal Broparty.

porty ¢ Incorporation as 4 material, ingradisrt, or compenent
* Roe-rental ay tangible personai property. 0 and sale as part of thy ranhir of part af tangible parsong property that ks being produced
* Resale of selvices, ¥ona proparty by 8 repair deaier. lor gelg by manufacturing, compounding, or processing

This sartificale cannot be rearsignan o transferred. This se heale can onty be Lsag DV e ackve dag

Annual Resais Certitoae will subjeet the user 1o nenailiss as proviged DY b
Presented to: _\:ﬁia_ga lfvg v E: o Prasented by:g\i .

{fnaart narne of sefier on phatosopy.$ {ats)
-

PrYad, real ploperty re ted, or services pur hased attar thy abave Registration Effactiv
P I the foddwing purpbses:

et G s authotized empioyaes. Misuse of this

T RGiharizey Sigratuts Purchiser) {data)
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