2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG3000002795

1. Entity Name

NEW BEGINNINGS CHURCH, INC.

FILED

Feb 06, 2002 8:00 am

Secretary of State

02-06-2002 90012 014 ****61.25

Principal Place of Business

Mailing Address

42 W HWY 30 P.0. BOX 627
CRESTVIEW FL 32536 CRESTVIEW FL 32536-0627
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apl. #, elc.

I

JAMOAU

DO NOT WRITE IN THIS SPACE

HAHE

City & State City & State 4. FE| Nurmber Applied For
59‘3 188775 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

GARRETT, RALPH D.
3265 ANDY LANE
CRESTVIEW FL 32539

- - . . Name

7. Name and Address of New Regtstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Departiment of State

10. QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Delete THE (JChange L Addition

NAME GARRETT, RALPH D Nt

STREET ADDRESS | 4265 ANDY LANE STREET ADDRESS

CITY -5T-7Ip CRESTVIEW FL 32539 CITY-$T-21P

TITLE D O petete TITLE [ change  [J Addition

NAvE MERRITT, ROBERT E NAME

STREET ADDRESS | 5301 MERRITT DRIVE STREET AGDRESS

Ciry-ST-ZiIp BAKER FL 32531 Ciry-sT1-2IP R
T TME o™~ —7 - T O peste TME - o= [ Change  [] Addition

N NORMAN, DONNA NaME

STREET AGDRESS | 5417-B MALCOLM TUCKER STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CiTY-ST-2IP

TITLE 3 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| =1 1= QO0Q_ (5596792983

changed, or on an attachipent with an address, with all other like empowered. .
A » g
SIGNATURE: @ Bl !HH@RMMTW

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #

§

CR2E037 (9/01)



