2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41439

1. Entity Name

CARE MINISTRIES, INC.

Principal Place of Business Mailing Address
C/O YANCEY F. LANGSTON
480t NORTH DAVIS HWY
PENSACOLA FL 32503

C/O YANCEY F. LANGSTON
4801 NORTH DAVIS HWY
PENSACOLA FL 32503-2342

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, efc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90173 03] ****6] .25

AR AR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3046490 Not Applicable
i i ntr i
2P ) Country Zip Country 5. Cenificate of Status Desired O $3-75 5dd”'°na|
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Namg — e -
Street Address {P.0. Box Number is Not Acceptable
LANGSTON, YANCEY F. ¢ prable)
220 W GARDEN ST.
9TH FLOQR — =
]
PENSACOLA FL 32501 " FL |7
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
Signature, typed or printed name of ragistered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TITLE D O Delete TITLE [ Change [ Addition 3
NAME STAFFORD, LEONARD NAME EL
STREET ADDRESS | 4801 N DAVIS HWY. STREET ADDRESS 3
ar-s-2¢ | PENSACOLA FL CITY-5T-2P w
e D O oelete TmE D) Change [ Additon | &5
HAME COLELLO, SHARON NAME

sTReeT AD0RESS | 423 SHUBERT DR. STREET ADDRESS

omy-5120 | PENSACOLA FL CITY-5T-2P

TITLE D - — [ Delete TITLE - - - . - [ -Change-... [ Additicn
NAME DUNN, JEAN NAME

STREET ADDRESS | 4801 N DAVIS HWY. STREET ADDRESS

orv-st-2¢ | PENSACOLA FL CITY-5T-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- §T-2IP

TLE ) [ velete TITEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T1-ZP CATY-5T- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach}\_ﬂenﬁth an address, with all othgr like empowered.

4-1q-00 BSv417-56/2-

SIGNATURE: Wﬂﬁﬂ/ QWA E Slinerpind- Wt T
GNATURE ANP TYPED OF PRINTED/HAME OF SIGNING OFFICER OR DIRECTOR S JS 147 A 2284 Ay aar ot 1 € Tirdition

Daytime Phone #



