2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005978

1. Entity Name

BATTLEFIELD MINISTRIES, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90103 043 *#*%%5] .25

Principal Place of Business

1397 . FLORIDA AVE.
WAUCHULA FL 33873

Mailing Address N

P.O. BOX 872
WAUCHULA FL 33873

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 8 Applied For
5‘%33374 Not Applicable
Zi t Zi i iti
P Country P Counlry 5. Certificate of Status Desired O ’?g'ggq l.j\i:j:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
utH 2 JoudbRY
JOSEPH, JOHN P Street Address (P.0. Box Number is Not Acceptable)

19701 SW 127 AVENUE

MIAMI FL

33177-4803

12917 S.Florida

Ave .

“ Wauchulg

FL

HE%13

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

SIGNATURE

1y

[-A5-02

Slgnature. typed or pr!ﬂled name of regisiered agent a{?ﬁle it applicable.

0 {NQTE: Regisiered Agent signature required when reinsiating)

DATE

. 9. Flection Campaign Financing $5.00 MayBo . | Make Check Payable to
3 FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TITLE [ Change [ Addition
NAME STUART, DEBRA J A NAME
stageT anoaess | 505 S 2ND STREET STE 200 STREET AUDRESS
CITY-5T-2IP FORT PIERCE FL 34950 CITY-ST-2IP
TLE SD [ Delete TITLE [B-ehange  [] Addition
N JOSEPH, JOHN P ESQ. o Josept-\ ;JoHN P £5Q i
strecT anress | 9281 STERLING DR. STREET ADDRESS loso 6—.b
CITY-ST-71P MIAMI FL CITY-ST-ZIP Pe__lg'r Lra FL _3 370(]
TE viD - O] Delete Tme Ol Crange [ Addition
| waie == - |BELFON; KELVEN : - NAME -
sTreeT aooress | 4347 S WELLER AVE APT B54 STREET ADDRESS
carv-st-z2p | SPRINGFIELD MO 65804 Ciry-s1-21P -
TILE PD [ Delete TITLE P pdthange [ Addition
N JOUDRY, PETER A NAME ubRPETER A
sTReeT Anoress | 24401 S.W. 199 AVENUE STREET ADDRESS BOK g1
oY -ST-2PP HOMESTEAD FL 33031 CITY-S7-2IP au ch UJ a FL 43813
TIFLE O Delete TILE {J change [ Addition
NAME SHANNON R BENCOMO NAME
srreer aooress | 15360 SW 144 TERRACE STREET AIDRESS
ory-st-zp | MIAMI FL 33196 GiTY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
12. | heraby certify that the inf tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supglemental 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 feceiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appea!s in Block 10 or Block 11 ¥
changed, or on an attachment with an address, wj Il other like empowered.
!l - o A . ¥
SIGNATURE: _| Clipn AT WAL AREQUIRED [-24-02  §63-773-938

T SIGNATURE AND TYPED OF PRINTED' AMFOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonea #

A P R Al B A N A

CR2E037 (9/01)

i




