2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46547

1. Entity Name

BUD AND FAITH FREDRICK MINISTRIES, INC.

Principal Place of Business

8529 SIDON STREET
ORLANDO FL 32817

Mailing Address

8529 SIDON STREET
ORLANDO FL 32817

2. Principal Place of Business

3. Maiiing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01-12-2001 90042 012 ****6] .25

I JEI

|

|

DO NOT WRITE IN THIS SPACE

Jan 12,2001 8:00 am
Secretary of State

City & State City & State 4, FEl Number 59"309637 1 Applied For
- o - - L -= L -|-—|Not Appticable | —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

”»

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

FREDRICK, H. G JR.
8529 SIDON STREET
ORLANDO FL 32817

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registered agent andt tite if applicable. (NOTE: Registared Agent signaturs required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD [ Delete TITLE Clchange [ Addition | S
NAME FREDRICK, JR., HG NAME =)
streeraooress | 1515 E LIVINGSTON ST STREET ADDAESS 5
CITY-ST-ZIP ORLANDO FL CITY-ST1-2IP Z
Time SiD 1 Detete TILE (1 Change [ Addition %
NAME . |_FREDRICK, C. FAITH _ _ N - . NAME e i o e —— = S
streeT aooress | 1515 E LIVINGSTON ST STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

TiLE D 7 Delete e [ change [ Addition
NAME ARNOLD, DOROTHY A NAME

sTreeT anoress | 03640 TROUT AVE STREET ADDRESS

CITY-S1-21P FRUITLAND PARK FL 34731 CITY-ST-2IP

TITLE [ peete TNLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE {1 Delete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

incicated on this report or supplemental regort is true an

accurate and that my signature shall have the same legai gffect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adoregs, with all other like empowered.

SIGNATURE:

B. 6 . Fredeick T

Daviime Phone ¥



