FILED
: Jul 11, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (U ‘ 07-11-2003 90051 04d ***%5] 25
DOCUME NT # N96000001152 ;
1. Entity Name
MISSION TEAMS |NTERNAT|ONAL INCORPORATED
Principal Place of Business ) Malling Acdress
1557 HIGHCREST CIRCLE PO BOX 1021
VALRICO, FL 33594 ROCKY MOUNT, VA 24151
£ PR S <A | 0 0 D G A A
Suite, AL ¥, ot Sutte, ADL 7, eFc. [J CHECK HERE IF MAKING CHANGES
Chy & State ‘ City & Sile . FE) Number Apphed For
59-3370955 Nat Applicable
Zp Country o Country 5. Certficale of Status Desired [ ﬁ'ﬁﬁﬂﬁ"“‘
-3 NlmonndAddnnofmmﬂogimAgmt 7. NamandennanﬂMﬂndAgom

s — —- et = 72 | NAM@ e o e - =
PRUITr BOBBY | REV
1667 HIGHCREST CIRCLE Sirgat Address (P.0. Box Nurnber is Nol Acceptable)

VALRSICO, FL 33694

City FLLZIP Cooe

8. The above named entity submita this statement fortha [UTPOse ofchanglng |ts regss&ereu office or reglslereu agent, or Dolh, in the State of Floraa. | am famiiiar with, and acocept
meohllganonsdregislened agenL o ) . e

! Shytamia, tyjuid <r Priniind AT Of reyiiarad apen aret e § 2400, [NOTE: Ragime gz

CR2E037 (10/02)

0 Ela<tion Campauén Flnanclng $5-°0 MayBo |3
* Trust Funa Oonmnumn -3 AddedtoFees - %
10. i n OFFlCERS AND DIREC’TORS 11, - ADDITIONS ICHANGES TO OFFICERS AND D\RECTO‘B ™ ‘IO
TME D {7 Delete TaLE [ Change ] Addition
RAME PRUITT, BOBBY D HRME
STREET ADDRESS | 6949 OLD FURGE RD SIREET ADORESS
CITY-53-2P ROCKY MOUNT, VA 24151 cnv-S1-1IP
e D O Deiete e [ Change ] Addition
NAME PRUITT, BJ Nt
SREET ADDRESS | 1657 HIGHCREST CIRCLE STREET AIRESS
£iTv-g1-29 VALRICO, FL * Cv-S1-2P
me D = " [ Dekete e [] Change [ Addison
NAME HILTON, RICHARD : SAME
SIEETADDRESS | 178 PICKENS BRIDGE RD STREET AODRESS
CIFV-51-2P JOHNSON-CITY, TN 37615 COV-S3-21P -
1mE : [ Detete 113 [ Change [T Adattion
NAME . . NAME
SIREET ADDRESS ! ! STREET ADDRESS
Civ-s1.28 : h : cov-st-21p
me BT ] etete e [JChange [ Addon
NAME - NANE o )
STREET ADDRESS . STREEY ADORESS
GTY-51-1P T coy-si-1p o r o st o
mE L Tloee .. [ o : TuT ~ I - (] Cange []mmon
HAME ' NAE -
CiTY-51- IIP ] . TP . P I ) » -'31._ . _‘Cl“' 5' ZIP _b... ) “_ . :'_“‘" oo o »‘u‘.’ o .
12. 1 hesety c«emm thanhe \n‘hrm!mon supplled with Ihls ﬁllng ooes not qua]lly for the exempiion stated In Saction 119:07(3}(1), Ploriua Statines. | fuither certify that the information
ingicarad on 1his report of supplemential nepod is true and accurate and that my signaiure shaii have the same legal as if made under oath; that | am an officer of director
of iha corporation or the receiver or rusiee empowared 1o execule this report as required by Chapler 517, Flor!ua Smules and hat my nams nppem in Block 10 of Bsack 11
changed; or on an altach ith s e e e e N et g g el
SIGNATURE:
Ot PRINTED MAME OF SGNING OFRCER OR IIRECTOR




