2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004785 May 06, 2002 8:00 am

1. Enty Nams Secretary of State

TED SIMMONS' WORLD OUTREACH FIELD MINISTRIES, IN 05-06-2002 90002 013 ****61.25
c
Principal Place of Business Mailing Address
, as?gegsc ME S 2450 OUEBEC AVE $
.1 PETERSBURG FL 33712 §T PETERSBURG FL 33712 - o
‘ . SEG
953588
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
- 59'3353434 Not Applicable
__,Zﬁif e e _‘,Cff:”y | | County |5 Cerlificate of Status Desied [ ?ij;’fqaf:;“j”f"‘
6. Name and Address of Current Fiegls;ered Agent - 7. Name and' Address of New R;glstered A;ent =
Name
SIMMONS BRENDA J Street Address (P.O. Box Number is Not Acceptable)
2480 QUEBEC AVE S
ST PETERSBURG FL 33712 <
it Zip Ced
. Y FL 1p L.cde

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

-

f

V¥
E]
SIGNATURE = .£
Slgnalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirag when reinstating) DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 )
TITLE DP O pelete TITLE O ghange [ Addition §
NAME SIMMONS, TED E NAME &
STREET ADDRESS [ 2480° QUEBEC AVE S STREET ADDRESS "8” )
arr-st-2¢ | ST PETERSBURG FL 33712 Girv-sT-2° 3
TiTLE v O Deete TLE O change [ Addition | 3
NAME SIMMONS, BRENDA J NAME
STREET ADDRESS | 2480 QUEBEC AVE S STREET ADDRESS
<O $1-2P | ST- PETERSBURG:FL=337.12 e BT S 2| - ===
e TS [ Detete TITLE . . [Ochange [ Additicn ’
NAME ANDERSON, BESSIE NAME
STREET ADDRESS | 1650 82 AVE S STREET ADDRESS
orv-s-2¢ |ST PETERSBURG FL 33712 CirY-sT-2P .
TITLE O petete TITLE [ change 3 Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS ‘
CITY-8T1-2IP CITY-ST-2IP
TILE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CHY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

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 my signature shall have the same legal effect as if made under cath; that i am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida 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. @
13) S68-35Y%Yy

SIGNATURE: f132)322-975Y




