FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21.2001 8:00 am

0074692

e Secretary of State
05-21-2001 90368 038 ****6] .25
NEW START MINISTRIES CF ELLENTON, INC.
Principal Place of Business Mailing Address
13 MEADOW CIR 13 MEADOW GIRCLE
ELLENTON FL 34222 ELLENTON FL 34222
us :
2. Principal Place of Business 3. Mailing Address H“I“Il |“ ||||| ‘ “ll ” ||I Ill“l | ||||| Il'” ||I” ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0308929 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
TT7™ ™78, Name and’A of Cuittént Regl ed Agent 7. Name and Address of New Regi d Agent
Name
GRAGG, LAWRENCE B. Street Address {P.O. Box Number is Not Acceptable)
13 MEADOW CIR
ELLENTON FL 34222
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PT [ Delete TILE (3 Change [ Addltion | 8
NAME GRAGG, LAWRENCE B. NAME S
sTReer aporess | 13 MEADOW CIR STREET ADORESS 5
cv-si-2p | ELLENTON FL oTY-S1-2P 2
3 — o
e ' [ Betete TmE r Brudg §ce G [Flwe L Adin x
NAME BAKER, MICHAEL NAME s N iT‘aﬂ‘ 7 U Ll B2 2
_smecrrooress | 4311 STH AVENUE WEST ) . stoeer aooress | 4 B> G 9
cv-st-zp | PALMETTOFL T~ T £TY-ST-21P -
e T 1 pelete TITLE [Ochange [ Addition
NAME GRAGG, BETTY NAME
sTREET A00RESS | 13 MEADOW CIR STREET ADDRESS
CATY~ST-2P ELLENTON FL CITy-5T-2P
TITLE T melete TITLE [ change [ Addition
NAME BROWNING, DON NAME
STREET ADORESS | 1804 45TH STREET CT EAST STREET ADDRESS
om-si-2P . | BRADENTON FL CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CITY-ST-2IP
TITLE [] Celete MLE (CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information T
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 or director
of the corporation or the receivefor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bock 11 if
changed, or on an attaghmentkith an address, with all ot y ere
AT AN JCIE L dartenee 1D B esan ‘// M/ &7

SIGNATURE:



