2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # N51066 May 02, 2000 8:00 am

1. Entity Name

CAMEROON OUTREACH MISSION INC. Secretary of State

05-02-2000 90043 001 ****70.00

Principal Place of Business Mailing Address
205 E, 44TH STREET CAMEROON QUTREACH MISSION USA. INC.
JACKSONVILLE FL 32208 P.Q. BOX 40944

JACKSONVILLE FL 322030944

us
2. Principal Place of Business 3. Mailing Address ”"ml’ m |”|

UM

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3133750 Not Applicable
Zi ‘ - -
P . Country Zip Country 6. Certificate of Status Desired M $8'75 A.‘dd'"o"al
L _ T s 2> e pi--R Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BROWN, ELLIS E. JR. _ ( ptable)
7173 RIDGEGLEN CT.
JACKSONVILLE FL 32206 { - e
1Ly FL 1D Lode
8. The above named entity, se of changing its registered office or registered agent, or both, in the state of Florida.
/ﬂ : /o
b
SIGNATURE o &/ 2560
Slgnalud orp{fited i t and title if applicable {NOTE: Registered Agent signatura required when rainstabing) { MATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 Delete TME Oichenge [ Addition
NAME HENRY, LOUISE HAME
STREET ADDRESS | 205 E. 44TH ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2iP
TNLE VD o [ Delete TILE (7 Change [ Addition
NAME WADE, ARTHUR E REV NAME ,
STREET ADDRESS | 838 TAMY COVE LN .. . . - - i .|} STREEVADGRESS | . . - T
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-7IP
mLE DT [ Delete TINLE [ change [ Addition
NANE WILLIAMS, DR OEBRA HAME
STREET ADDRESS | 26506 BARRY DRIVE S STREET ADDRESS
CRY-51-71p JACKSONVILLE FL ciy-S1-21p
e DS 07 Detete TITLE O change [ Addition
NAME BOYD, CHARLENE NAME
STREET ADDRESS | 84004 GRAMPELL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
HE 0s [ Delete Tme O Change [ Aduitien
NAME MILES, MARILYN B NAME
STREET AZDRESS | 1481 W, UNION ST. STREET ADDRESS
CHY-ST-21P JACKSONVILLE FL 32209 | CITY-ST-2P
RE O Deete THE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(i), Florida Statutes, | further certify that the information
indicatéd an 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 receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A LA TINEnE, _ 4. 00 “NY4-355-778/f

SIGNATURE AND TY| Daytme Phona #

MR2ENY7 (Q/a0)



