2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
DOCUMENT # N51066 Secretary of State

CAMEROON OUTREACH MISSION INC. 05-02-2001 90140 012 ****70.00
Principal Place of Business Maiting Address
205 E. 44TH STREET CAMEROON QUTREACH MISSION USA. INC.
JAGKSONVILLE FL 32208 P.O. BOX 40944 duud33od
JACKSONVILLE FL 32203
us ‘
e s URARRARTEN LR AR AR OR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3138750 Not Applicable

0010651

Zip Couniry Zip Country i , $8.75 additional
§, Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L — _— C— - T em L - .- Name, . _a . - - - R et - . P .
BROWN, ELLIS E. JR Street Address (P.Q. Box Number is Not Acceptable)

N . JH,
7173 RIDGEGLEN CT.
JACKSONVILLE FL 32208

. . City FL Zip Code

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

.~
I

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agant signature required whan reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. O Added ta Feses Department of State |
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP - O Delete TITLE O Change [ Addition
HAME HENRY, LOUISE - NAME
street aooRess | 205 E. 44TH ST. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CTY-ST-2P
TITLE VD 1 oelete THILE [ Change [ Addiition
NAME WADE, ARTHUR E REV NAME
streer aooress | 838 TAMY COVE LN STREET ADDRESS
CITY-5T-2P JACKSONVILLE Fi 32218 _ e . QCWeSTER -
TITLE DT [ Delete TITLE O3 Ghange [ Addition
NAME WILLIAMS, DR DEBRA NAME
sTREET a0DRESS | 2505 BARRY DRIVE S STREET ADDRESS -
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
TLE DS O] Delete e CJ Change [ Adcition
NAME BOYD, CHARLENE NAME
sTRee aoDRESS | 8401 GRAMPELL DRIVE STREET ADDRESS
CITY-$7-21P JACKSONVILLE FL CITY-ST-2P
TITLE Ds [ Delete TITLE O Change  {J Adtition
NAME MILES, MARILYN B : NAME
streeT AcDRESS | 1481 W. UNION ST. STREET ADDRESS
CITy-57-7IP JACKSONVILLE FL 32209 Ciry-SF-21P
TITLE [ pelate TTLE Oicharge O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-5T-ZIP

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
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 receiver or trustee empowerad to 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 address, with all other like empowered.

smnmuns:ﬁ&%@ﬁ% B NRLELISE //é'/v;?v-fgﬁ:c- 6/-.25-4/; G0-355-775/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR / Cate ' Daytime Fhone #

CR2E037 (10/00)



