2003 NOT-FOR-PROFIT CORPORATION
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

Lo N Buwbhy Ave

3. Mailing Address

|

Suite, Apt. #, etc. L

Suite, Apt. #, elc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90070 017 ****61.25

AR

[0 CHECK HERE IF MAKING CHANGES

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

City & Sta, City & State 4, FE! Number 59’3096371 Applied For
o ﬁ'ﬁ/\‘N PO , i Not Applicable
: 7 —
le'z H O ‘ COUijrA P Cauntry 5. Certificate of Status Desired a fg.gfqﬁf&ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _

Street Address {P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narna of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DaTE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE MChange 3 Additian
NAME « |FREDRICK, JR., H G NAME

streeT aporess | 1515 E LIMNGSTON ST sesTacDRess | 210 N -Boma by Ave.

CITY-57-2I ORLANDO FL CITY-ST-7IP oAy DU, o880}

TITLE STD [ pefete TITLE KBhange [ Addition
NAME FREDRICK, C. FAITH RAME

strect aoozss | 1515 E LIVINGSTON ST seraoniess | 210 A Buwaby Ao,

omv-s-z¢ | ORLANDO FL OITY-ST-2IF Ovlowds  Fr 3280

TTLE Do e - ﬂ[ Deiete THLE T D " - [7 Change Q’I\duium
NAE ARNOLD, DOROTHY A N Marthe Mon ez

STREET ADDRESS | (03840 TROUT AVE STREFT ADDRESS | ) Q,"sq :n‘“’\b’"”' ad Petlin Dr.

CITY-ST-20P FRUITLAND PARK FL 34731 CITY-ST-2IP o LRL Aa-1Aa

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$T-2P

ILE ™ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-87-ZIP

TITLE 1 pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachmenrwith an address, with all other like empowered.
E ATV R OGO IO / /
SIGNATURE: ___ &G T IR DM D \ /3/0 Yo, 617-1179
CIGNATURE ANS TYPED OR BRINTED NAME OF CIGMNING OFFICER EINIRECTOR L3 P— T — L

CR2E037 (10/02)




