2001 UNIFORM BUSINESS REPORT (UBR) F1

LED

| DOCUMENT # N93000000411 1 Jan12,2001 8:00 am
1. Enty Name | Secretary of State

WORLD: EVANGELISM OUTREACH, INC. 01-12-2001 90006 012 ****61 25
}

Principal Place of Business Mailing Address
86 N DAVIS LANE 86 N DAVIS LANE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
2. Principal Place of Business 3. Mailing Address HII“II” (I " ’ " "m II " " " ml‘ u“‘ NI’ m‘

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

”
City & State City & State 4. FEl Number Applied For
59—252201 1 Not Applicable
Zip i . _ ,__Emf.w 1 . Ep\;_‘,_, . ‘,CO,UTW _ 5. Certificate of Status Desired O Vgg'zesqﬁ:ﬂﬁfmﬂ I B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, R W ' Street Address (P.O. Bax Number is Not Acceptable)
]
80 GUAVA AVE .
DEFUNIAK SPRINGS FL 32433
City Zip Code
| FL |

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

SIGNATURE
Signature, typed or printed nama of registerad agent and Iitle if applicable. {NOTE; Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. d Added to Feas Department of State

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

TTE PDC O Detete TInE D Change [ Addition | S

NAME WHITE, R, W NAME z

street aporess | 80 GUAVA AVE STREET ADDRESS s

orv-si-2> | DEFUNIAK SPRINGS FL OTY-57-2P Y
- TME D O Delete TITLE [Jchange [ Addition é:\;

NAME WHITE, JOHN J NAME

sweet soowess | JOMN,WHITE ROAD. . - . e - - STREET ADDRESS - - e m i s -
an-st20 | DEFUNIAK SPRINGS FL mY-51-2P

TITLE STD O Detete TILE 3 Change [ Acdition

NAME CAMPBELL, LEON NAME

STReET ADDRESS | 138 CYPRESS AVE STREET ADDRESS

CITY-5T-2IP DEFUNIAK SPRINGS FL CITY-ST-Z(P

TILE vD 7 Delete TTE [T change 1 Addition

NAME WHITE, ROGER D NAME

sTrReeT Anoress | HWY C 81A STREET ADDRESS

GITY-5T-2IP PONCE DE LEON FL CiTY-ST-2IP

TLE [ Defete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

stee emp

of the corporation or the receiver g ?
ofth ail other (ke empowered.

AhANRE RRvaEend Whie  oropol

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
‘ indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name apzars in Block 10 or Block 11 if

&)
8§49~ lp22L0

AL
SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #




