2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005719 Jan 18, 2000 8:00 am
I+ Enty Nare Secretary of State

OUTREACH MINISTRIES PENSACOLA, FLORIDA, INC. 01-18-2000 90165 006 ****61.25
Principal Place of Business Mailing Address
| sazs-vwin-amear— 3 ¥ 5 2 LAnd Find #0. sox 15143
PACE FL 32571 PENSACOQLA FL 325140143 X U 1 3 4 5
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE /
City & State _ . _City & State | 4. FEI Number ¥ | Applied For
: ' 59-1854157 ’ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
Street Address (P.O. Box Number is Nol Acceptable)
PEADEN, GLENNIS o ) 4, ¢ Rond
PACE FL 325M1 = 75 0od
ity FL ip Code
8. The above narr]ed gniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ) )
Slgna}ure. typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P - [ Detete TITLE OJemmge [ Acdition
e i
e PEADEN, GLENNIS v 3;';., 2;} 2 n@[ P
STREET ADDRESS | 5828-PWIN UAKS DR.B Y52, AAne f?{] A J STREET ADDRESS t d
CITY-ST-ZP PACE FL 32571 CITY-ST-2IP ? Ac T, FI‘ 3as 7‘
TITiE ST ) O Delete TITLE 4 [ Change [ Acdition
NAME " |SEGRAVES, LINDA NAME - -
STREET ADDRESS | 5812 TWIN OAKS DR. STREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY-ST-2IP
TILE T O Delete TITLE [ change [ Addition
NAME PEADEN, ADDISON NAME P eAden A clé,? 1351 &2
STREET ADCRESS 1 5896-TWIN ORK DR, 3852 lAhEﬁodJ sreeaonness | 2% S L gne Kond
orv-st2P | PACE FL 32571 ev-seww | Ppce Fl. 33s%
TILE T ‘ O pelete TNLE p D Olemnge [ Addition
NAME PEADEN, DOY ‘ NAE edd en POy
STREET ADDRESS | 445-TRIC RO 27 52~ Lnne Road STREET ADDRESS | B8 52, AA e Road
om-s-20 | MU TONFEN6H- Plce Fl 3asw ovsize |Ppee Fl 335y
TITLE T ' [ Detete TITLE [ change [ Addition
NAME PEADEN, KEENAN NAME
STREET ADDRESS {4825 ANNA SIMPSON-RD. STREET ADDRESS
CITY-51-7IP MILTON FL 22583 ‘ CITY-ST-7IP
TILE ) [T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the irformation
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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 gther like empowered.

sionATURE: oI ORED o jgjzen  Fsp-994-7isk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

CR2E037 (9/99)



