2002 UNIFORM BUSINESS REPORT (UBR) FILED % :

DOCUMENT # N94000001968 Jan 08, 2002 8:00 am |
1. Entity Name
Secretary of State |
GENESIS OUTREACH MINISTRY, INC. 01.08.2002 90013 002 ***70,00
Principal Place of Business Mailing Address
409 N WAUKESHA ST PO BOX 1274
BONIFAY FL 32425 BONIFAY FL 32425 VYU UUUYy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
i ’
City & State City & State 4. FEI Number Applied For ‘
59'3246313 Not Applicable j
) Zip B Country L E\D | iéuntry | 5. centicate of status Desires ﬁ;, L?g:;(?qg:ﬂ;;tional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD' D L "WOODY* Street Address (P.O. Box Number is Not Acceptable)

uu.(( 55t SPRUCE RD
- GRACEVILLE FL 32440

City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida

v

fLc
, v I P . aE
SIGNATURE D— Lp wm:dr b'JCOJUa'd 4 ,D, JZZ?M Ml D_ ,hfl/, ’7) 2o 0 [ o
Stgnature, typed or printed nama of registerad agent and title if applicable. (NGTE: Registerad Agent g\gnalurs required when reinstating) 4 DATE 4 B
|
. 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o Fees Department of State :
10. QFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 E I
TImE TVPD 3 elete TITLE [ Change [ Adaition §
NAME SMITH, BROADUS NAME =
street aooaess AR 4 BOX 141 STREET ADRESS B
CITY-8T-2IP BONIFAY FL 32425 CITY-ST-2P lé.l .
TILE TSD O pelete - TITLE [ cChange [ Addition | O s i
NAME DITTO, RUSSELL NAME 1.
stReeT ADDRESS |RR 3, BOX 350 STREET ADDRESS N
CITY-ST-2P BONIFAY FL 32425 CITY-5T-2IP
it3 T - 3 belete TLE - Ochange [ Additicn :
NAME ANDERSON, LAWRENCE NAME :
staeer aooress |207 E VIRGINIA AVE, P.O. BOX 477 STREET ADDRESS ‘
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-2IP i
e T T Delete TILE OJchange [ Addtion Lo
NAME TREADWELL, BRUCE NAME i
staeeT anoRess 3346 1ST AVE SOUTH STREET ADDRESS f
orv-st-2p |BONIFAY FL 32425 CITY-ST-2IP
TLE . O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TmEe O pelete TiE : Cchange [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-8T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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. :

I 4 -
SIGNATURE: _ (PRI ortosossl]) e B (750)5¢7-87 70

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OF: BIRECTOR Date Daytima Phone #




