vt 12FILED
[ ]
BUD AND FAITH FREDRICK MINISTRIES, INC. J gﬂ / 2000 18 S(t) Ota m
Principal Place of Business Mailing Address 01-12-2000 90047 039 ****g] 25
8529 SIDON STREET 8529 SIDON STREET
ORLANDO FL 32817 ORLANDO FL 32817-1854
T P S T RS AR AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3096371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ . _ " Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Street Address {P.0. Box Number is Not Acceptable
FREDRICK, H. G JR. { ptable)
8529 SIDON STREET
ORLANDO FL 32817 : :
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signaturs 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 TC OFFICERS AND D!RECTORS IN 10
TITLE PD O Detete TIMLE Ol change [ Additien | &
NAME FREDRICK, JR., H G NAME %
STREET ADDRESS | 1515 E LIVINGSTON ST STREET ADDRESS Q
CITY-57-2IP ORLANDO FL CITY-ST-2P w
1
Ut S§TD O elete TImLE . Clchange [ Additien |
NAME FREDRICK, C. FAITH NAME
STREET A0DRESS | 1515 E LIVINGSTON ST STREET ADDRESS
| FCiTy=8T-21P =~ 'ORI:ANDO'F el L - - . -~ . -CiTy-ST-2P- - - - - mmme L
TNLE [ I O Detete TMLE O Change [ Addition
HAME ARNOLD, DDOROTHY A NAME
STREET ADDRESS | 03640 TROUT AVE STREET ADDRESS
arvst2f | PRUTLAND PARK FL 34731 oiy-§1-2¢
TmLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity 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 ar suppiementai 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 trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered. ,
Ao\ e 1= e A H...(—’:-KF}Q:DHC.R Ir
SIGNATURE: "Sfmadgﬂwic&mﬁ[tl@ \ /’;/oo Yo7 677-117
0 TYPED OR PRINTED NAWME OF s«;mu(ijsn OR DIRECTOR Oate Oayume Phona #




