2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOGUMENT # N93000005066 Y etary of State

70 ok s ok e
RESTORATION MINISTRIES OF RECONCILIATION, INC. 05-29-2001 20006 011 70.00
Principal Place of Business Mailing Address
1732 NW 2ND AVE PO BOX 5687 TV VTV
OCALC FL 34478 OCALO FL 34478
Suite, Apt. #, afc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.0527042 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) EVANS, ANN ‘ Street Address (P.O. Box Number is Not Acceptable)
]
3735 W. 125TH LANE
OCALA FL 32113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Flerida.
SIGNATURE ‘
Slgnature, typed or printed name of registered agent and title if applicable. {NOTt Registersd Agent signature required when reinstating) DATE
; T
) FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to i
> FEE IS $61.25 Trust Fund Contrib ition. [ Added fo Fees Department of State {: |
1 . 21
i i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TITLE PD [ Delete Tne Clchange [ Addition | &
NAME EVANS, ANN NAME 2
STREET ADDRESS | 3735 W. 125TH LANE STREET ADDRESS o
CTY-ST-2P CITRA FL 32668 CITY-ST-2IP g
o
TITLE VD D& Dalete TILE vH — AASS X Change [ Addition 5
NAME BROWN, RANDY NAME KEIT 7. =V v
staeet annress { 1 COURT ST. STREETAOURESS | /7 J~ SV IO 2D Ve
orv-st-2¢ | N, BABYLON NY 11704 st | Qeaenrg L SYSTHE
TLE TD [C] Detets ~ e 1 - == - O change [ Addition
NAME BAYNE, LILIA NAME
STREET ADDRESS | 236 E. 54TH ST. STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11203 GITY-81-21P
TITLE sD [1 Delete TITLE [ Change  [7] Addition
NAME EVANS, JAMES | SR NAME
STREET ADDRESS | 3735 NW 125TH LANE STREET ADDRESS
omv-st-zf | QCALA FL 32668 CITY-ST-2IP
TITLE [T Deleta TITLE [ Change [ Addition
NAME & ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP 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

indicated on this report or supplemental report is true and accurate and that i y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweread to exacute this report 18 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 like empowered.

SIGNATURE: _4%}%? /7 7500 Luaws ., 2 200, 3,923/




