2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am §.

DOCUMENT # N94000001456

1. Entity Name :

GLADES MINISTERS ORGANIZATION, INC.

3

Secretary of State ?

05-18-2001 91244 010 ****70.00

Principal Place of Busineés o - Mailing Address
~
1101 SW AVE A 1101 SW AVE A _ e e i el e
_.BELLE GLADE :FL.33430 ——c——= -~ -~=BELLE"GLADE "FL 33430 5 5 1 6 9 1
- N . -y
- [ . L
Suite, Apt. #, etc. /Suile‘ Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
- 650528389 Not Appiicable
Zip Country Zip Country " i $8.75 additibral
- 5. Cerlificate of Status Desired i Foe Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
: Street Address {P.0. Box Number is Not Acceptable
WASHINGTON, MAMIE E roet Address (P 0. Box Number pravle)
1SEAVEE
BELLE GLADE FL 33430 i o
) i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE = :
Signatura, typed ¢r prinac name cf ragistersd gdem and tide if applicable. (NOTE: Registered Agent signatura raquirat when reinstating) DATE —_
- T P e oo e - ol
Lt e - . R WE VDt e e mm s ¢ eenn T - -
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to s
FEE IS $61.25 Trust Fund Contribution. Added to Fees -~Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICéHS AND DIRECTORS IN 10 .
E DP ] Dalete TITLE - Clchange  [Jaddiion | &
-~ =
NAME HAIRSTON, ROBERT F Ill NAME =
STREETADDRESS | 11011 SW AVE A STREET ADDRESS B
£ITY-ST- 2P oITv-§1- 2P ot
™ | BELLE GLADE FL 33430 |
TITLE -DT o « OJveete CTILE O Change ] Aadition 5
NAME " BARRETT, JOHN H S T
STREETADDRESS | 248 BANYAN AVE + | STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL CiTy-ST-2IP A
TITLE DS [ Delete TITLE [ hange [ Addition
NAME CAMEL, LEON NAME .
STREET ADDRESS 15{)0 AlRPORT ROAD STREET ADDRESS "
CITY-5T-2IP BELLE GLADE FL CITY-5T-2IP R
TITLE 3 Gekete TITLE O change ] Addition
NAME NAME "
STAEET ADDRESS STREET ADDRESS {
CITY-ST-7IP ] CITY-§7-2IP -
_|_mme N —— O oelete  ~ J~Tme ~ DlcChange  TJ Addition |
H e g i T o - %
S{=hamME— e T P e o = «NAME - . .
T e el DN § ‘o s R [
o | SIRCEL ADDRESS | e e _m‘“—”——ﬂ-ﬁtg—;ﬂ‘ TR e e o 1\§rmmem—:=;aﬂ-hﬁ = e - =
“ 1= GITY-ST-2iP . . “CITY-ST-2IP '
TITLE - . [ Delete TITLE [0 change [ Additien
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(), Florida Statutes. | further certify that the information
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; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as 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 all other like empowered.
S AT L D E SR - _{/ A e
SIGNATURE: O\MSAGROT R R ETEIRN aedd DT ra /iy £41- 99y STER




