e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51066

1. Entity Name

CAMEROON OUTREACH MISSION INC.

Principal Place of Business

205 €. 44TH STREET
JACKSONVILLE FL 32208

Mailing Address

CAMEROON QUTREACH MISSION USA. ING.
P.0. BOX 40344

JACKSONVILLE FL 32203

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 3

I

FILED

05-08-2002 90164 019 ****70.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
;0 59*3 138750 Not Applicable
erp - (?ou_rjlry e — Cauniry R - Ceruhcate of Status Deswed $8'75 Pfdditionall .
<o e — Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, ELLIS E. JR.

Street Address (P.O. Box Numger is Not Acceplable)

7173 RIDGEGLEN CT.
JACKSONVILLE FL 32206 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE 4
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
4 " 9. Election Campaign Financing $5.00 Make Check Payable to
. i f 1 ¥ . M ay Be
FILE Now FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬁmen{ of State

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

TITLE DP p [ pelete TITLE [ Change [ Addition
NAME HENRY LOUlSE  HAME

STREET ADORESS | 905 E. 44TH ST. STREET ADDRESS i
CITY-ST-2IP JACKSONVIU.E FL i CITY-ST-2IP

TITLE - VD O belete TITLE [ Change  [JiAcdition
NAME WADE AHTHUR E REV NAME

STREET ADDRESS | 838 TAMY COVE LN SYREET ADDRESS

CITY-ST-2IP JACKSOQV“.LE FL 32213 R CITY-5T-2IP - - -

TMLE oT. . % Delete TImLE T [ change  Fhddition
NAME WILLLAMS, DR DEBF ; . NAME Ros /"l Wil I; AMS }

STREET ADORESS | 2505 BARRY. DRIVE. sreeraoovess (F 2 & G 2. S ﬂ ["] ’_50/\/ R D,

CTr-St2P | JACKSONVILLE F , av-size 3 ) ck SON VI LIE 222/8

TITLE L1 R [ Delete TITLE [0 Change DjAddition
AN BOYD, CHARLENE NAME

STREET ADDRESS | 8401 GRAMPELL DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONV'LLE FL CITY-5T-2IF

TITLE DS [ Delete TILE” O change  [lAddition
Nave MILES, MARILYN B hAvE

STREET ADDRESS | 1489 W. UNION ST. STREET ADDRESS

CITY-5T-2IP JACKSONV“.LE F{. 12200 CITY-5T-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ch&nggd oron an altachment with an address, with all other like empowered.

SIGNATURE QZOE‘:{'”“ S IRNOTR ”n-'ou ISE /—/ewﬁv 42302 Dpi.38577 8’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfOFFICER OR DIRECTOR Date Daylime Phone #

May 08, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



