2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46547

1, Entity Name

BUD AND FAITH FREDRICK MINISTRIES, INC.

Principal Place of Business Mailing Address

8528 SIDON STREET
ORLANDO FL 32817

8529 SIDONSTREET
ORLANDO fl, 32817

FILED
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90027 012 ****61.25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite. Apt. #, elc.

IMRA

BON02239

DO NOT WRITE IN THIS SPACE

L

City & State .City & State 4. FEI Number Applied For
59'3096371 Not Applicable
- : —
Zip Country an Country 5. Certificate of Status Desired O gg‘gg&g;;"onal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg d Agent
- - - .. Name
P.O. f
FREDR'CK, H. G JR. Sireet Address (P.O. Box Number is Not Acceptable)
8529 SIDON STREET
ORLANDO FL 32617 :
City FL l Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicadle

{NOTE: Fagistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

35.00 May Ba

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ change [ Adtition
NAME FREDRICK, JR., H G NAME
STREET ADDRESS | 1515 E LIVINGSTON ST STREET ACDRESS
omv-st-2P | ORLANDO FL CIY-§7-21P
TTLE STD [ Delete TMLE [Ochange [ Addition
NAME FREDRICK, C. FAITH NAME
STREET ADDRESS 11515 E LIVINGSTON ST STREET AGDRESS
arv-s-2P | ORLANDO FL CITY-ST-2IP
TITLE 4D o o . Opeete CTITLE . [ Change (3 Addition
NAME ARNOLD, DOROTHY A NAME ) o ) )
STREET ADDRESS | (3640 TROUT AVE STREET ADDRESS
env-st-2¢ | FRUITLAND PARK FL 34731 oITy-ST-20P
1ITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerlify 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 ar director
of the carporation or the receiver or trustee empowered la execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

DE R

SIGNATURE: / é}'@rf\ff‘f@

;-%(E‘:’EBMV!‘(E Y%

\~

J Kf//ozl Yo & 77-1175

L

3
g

CR2E037 (9/01)




