2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35217 Jan 23, 2002 8:00 am
o Eniy e Secretary of State

OPEN AIR CAMPAIGNERS - OVERSEAS MINISTRIES, INC. 01232002 S00m4 033 ***%6] 25
Principal Place of Business Mailing Address
-| % DAVID J. WILSON % DAVID J. WILSON

682 N W SUNSET DRIVE 882 N W SUNSET DRIVE

STUART FL 34994 _ STUART FL 34994 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEI Number Applied For

65‘0165028 Mot Applicable

Zip Country Zip Country 0O $8.75 additional

5. Cerificate of Status Desired Fee Required

— 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name o ' T
WILSON, DAVID J. Street Address {F.Q. Box Number is Not Acceptable)
882 N W SUNSET DRIVE
STUART FL 34994
City FL Zip Cede

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
Slgnatura, typad o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
< . 9. Election Campaign Financing $5.00 May B Make Check Payable {o
. FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F:is ® Depanment of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ Delete TILE T [JChange  LXCAddition
NAME WILSON, DAVID J. NAME T oM Cng'-‘g b DR
sTreeT aporess |882 N W SUNSET OR. sweeraooness | 4 27 RV SS9 :
arv-st-zp |STUART FL GITY-ST-2IP MARCTTRA, GA Foo6%
TME VD O Delete TILE D [ change B hduition
NAME PHELPS, CHARLES NAME FRANIKK TS MB&";}”D R
strert aonress (1856 5TH.AVENUE SOUTH swerovness | /@S T aw A Roen2
orv-stze  |ANOKA MN CITY-S1-2P ALARARETTA, <
TTLE DS " Ooetee R e o T h T 'Othange [ Addition
NAME STOESZ, RON NAME
streer aooress 1515 VERMONT AVE STREET ADDRESS
crv-s-z2p  |ST. CLOUD FL CITY-S1-2IP
TITLE D [ celete TITLE [J Change [ Addition
NAME GWINN, GORDON NAME
staeet aooress | §3365 HEATHER STREET NW STREET ADDRESS
crv-st-2r - |ANOKA MN CITY-ST-21P
TILE TCD O velete TITLE $ thange [ Acdition
e NELSON, STEPHEN P. e & STTeren Necsod
staeer aporess | 312 DUBLIN DR STREET ADDRESS TR ]
av-si.op  |LAKE MARY FL 32745 arv-st-a es No LnGeR [REASRER .
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P _ CITY-6T-71P

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with.amrzadress, with all other likgempgwered.
ﬁ'w‘r*ﬂma‘ﬂ. %’F 3 T&‘“ﬁe—-—\
SIGNATURE: ___ SRR LD /=003

SIGNATURE AND TYPED OR PRINTED NmF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (8/01)




