2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39278

1. Entity Name

BELIZE OUTREACH MINISTRIES, INC.

g,

FILED
Aug 23,2000 8:00 am
Secretary of State

08-23-2000 90032 023 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 2957 P.O. BOX 2857 :
THOMASVILLE GA 31799 THOMASVILLE GA 31799-2957
us us

AUU(Ed61

2, Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stale City & State 4, FEI Number
65"0121632 Not Applicable
Zip Gountry Zip Country $8.75 Additional

5. Certificate of Status Desired i Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent.. _

QMWV“/_”,Q
[’}o(ol‘(e,c_—-S

/

BEST, DANIEL M
1206 ADAMS -
HOLLYWOQOD FL 33018

e TDANIEL M BEST

Street Address (P.O. Box Number is Not Acceptable)

6S05 CABALLERD BAYD

City GORAL &BLECS,

FL | 5574,

8. The above na

=YY

Gl

ubmits this statement for the@f of ganging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Signature, mma of reM agent and btle if appi {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Elpction Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE P O Delete TMLE [ change [ Addltion g

NAME FLETCHER, DAVID A NAME %

STREET ADDRESS | 143 TUXEDO DR. STREET ADDRESS 2

omY-sT-2P | THOMASVILLE GA 31792 CITY-§1-2IP o

i

TITLE ST O Defete TILE [J change (3 Addition |G

NAME MALONE, RANDOLPH A NAME : -

STREET ADDRESS | 143 TUXEDO DR. STAEET ADDRESS

CITY-ST-2P. THOMASV]LLE’GAB‘ITQZ"W i o e e RCITY-ST-ZIR —- e P TETEIEE S s bt g e T e T [
; me 0 . 2 oelete TITLE Ochange [ Addition

NAME YOUNG, JOHN ROBERT NAME

STREET ADORESS | 1315 PACIFIC AVENUE STREET ADDRESS

CITY-ST-2IP SANTA ROSA CA 95404 CITY-5T-2IP

TE D - ‘ 7 Delets I 3 Change [ Addition

NAME WALLER, GEQORGE NAME

STREET ADORESS | 4992 GARTH ROAD STREET ADDRESS

ary-s-20 | HUNTSVILLE AL 35802 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE DCichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-ST-2IF

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corparation or the receiver opfrustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true an

changed, or on an attachment wij

SIGNATURE:

n address, with all gther ljke empowered.
0772 ik AT A LTl e /2, 200001/ 501 724735

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




