FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am

1. Entity Name 03-12-2003 90071 003 ****61.25
BRADFORD ECUMENICAL MINISTRIES, INC.
Principai Place of Business Mailing Address
321 W, ANDREW ST. P.O. BOX 157
STARKE FL 3209t STARKE FL 32091
us us
Suite, Apt. #, efc. Suite, Apt. 4, etc. (R CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.301 191 1 Applied For
Not Applicable
- - ; -
Z'P Country Zip Country 5, Centificate of Status Desirad [} 38'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent - . " - - -t~ Bt |7 Name and ‘Address of New Registered -Agent
Narme
HARDESTY' GARY W Street Address (P.O. Box Number is Not Acceptable)
821 E CALL STREET
STARKE FL 32091
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the cbiigations of registerad agent.
SIGNATURE
Slgratura, typed cr printed nama of registerad agant and title if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
Tl 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15'$61.25 - -UU May Be ;
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD O Delete e O Change [ Addition
NAME HOCHHEIM, WILIAM A, NAME
STReeT ADDRESS | 441 N. TEMPLE AVENUE STREET ADDRESS
by-st-2P - ' STARKE FL Cy-§1-2ip
TTLE 11D * [ Delete THLE [ change [ Addition
NAME JOHNS, CHARLES C NAME
STREETADDRESS | 1455 S WATER ST STREET ADDRESS
ON-ST-2P  |STARKE FL .o ooy _omnen R [LELA A1 (A POy P
e SD 1 Detete L [Jchange ] Addition
NAME HARDESTY, GARY W NAME
STREET ADDRESS | 205 S LAKEWOOD DR STREET ADDRESS
CiTY-S7-2IP STARKE FL CITY-ST-2IP
TILE VD J eiete TITLE vy X[ crange [ Addition
NAME BROWN, APPLEAN M NAVE 0/'BRIAN, THeMmAS R.
STREET ADDRESS | 1500 BESSENT ROAD STREET ADDRESS /226 BR ADFORD §T
GITY-8T-21P STARKE FL CITY-ST-2IP Ky TAR RE FA
i 2 Delete T ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE 3 Delete TITE D Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
12. | hereby certity that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address. with all other like empowered.

2_/ﬂ -4 L a A M o o F R b e

SIGNATURE:

CR2E037 (10/02)



