2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005978

1. Entity Name

BATTLEFIELD MINISTRIES, INC.

y

Secretary

Pringipal Place of Business

1397 S. FLORIDA AVE.
WAUCHULA FL 33873

Mailing Address

P.0. BOX 872
WAUCHULA FL 33873

2. Principa! Place of Business

3. Mailing Address

(i
il

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Feb 03, 2001 8:00 am

of State

02-03-2001 90035 006 ****5] .25

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%33374 Not Applicable
t _ . . .C 1 . . . i ~ -~ RO T - - -~ .. . ar
“lp ouniry P Country 5. Certificate of Status Desired [ $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, JOHN P Street Address (P.O. Box Number is Not Accepiable)
19701 SW 127 AVENUE
MIAMI FL 33177-4803 '
City FL Zip Code

7\
B. The above narﬂeyntily

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/-2 70/

/;‘A/_.v »7{(//1

Slgnature. typed or printed name of registerod agent an?ﬁe if applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TTLE ﬂ Change  [T] Addition
NAME STUART, DEBRA J A NAME .
STREET ADDRESS | -5984+-MICHELANGELO-ST. smeeranvress [SOS S Kl SHreef-Qly # 200
CrvS-2P | GORA-GABLES-FL-33146— wrste | FE Plevee, A 3Y9SO
TILE SD 7 Delets e ! [l Change [ Addilion
NAME JOSEPH, JOHN P ESQ. NAME
- SIREET ADDRESS, |, §281. STERLING DR, . _ - -~ _ [ STREETADDRESS | ) B B ) - el e L
omv-st-2e | MIAME FL CrY-sT-7P
TILE V1D [ Delete TITLE §change [ Addition
NAME BELFON, KELVEN 4 NAME
STREET ADCRESS | d4G+-5-W—189-AVENUE STREET ADDRESS 1-}-31-}7 s Weller 141/0‘)“6 Apf B
crv-st-ar | HOMESTEAD-FCI303T CITY-5T-21P _gor:rw(,‘\'ebl . ho éSfO‘-}
TITLE PD 7 Delele TIMLE roY [ change {7 Addition
HAME JOUDRY, PETER A HAME '
STREETADORESS | 24401 S.W. 198 AVENUE STREET ADDRESS
GiTY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE D O Delete TITLE O change ] Addition
NAME SHANNON R. BENCOMO NAME
STREET ADDRESS | 15360 SW 144 TERRACE STREET ADDRESS
CiTy- ST-21P MIAM! FL 33196 cmy-st-21p
TILE [ Delete TITLE [ Ghange ZfAddiliun
NAVE ana W \ner . NAME
STREET ADDAESS ood Civele STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. { hereby certify that the information supplied with this filin
indicated on this repg
of the corporation or
changed, or on an anachmer’! wit address,

Ay
. W 2
SIGNATURE: _.~GICH

aples FL-_Z4lod

e receiver or tnfAstee empowered 1o execute this report as re
all other like empowered.

i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i 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
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

®L> €73 9330

Daytimea Phone #

=

CR2E037 (10/00)



