2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001644

1. Entity Name™

NEW BEGINNING OUTREACH MINISTRIES, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90082 023 ****5] .25

Principal Place of Business Mailing Address

4489 JACKSON ROAD 4489 JACKSON ROAD

COTTONDALE FL 32431

COTTONDALE FL 32431-£525

(0603178

2. Principal Place of Business 3. Mailing Address

AR

(AR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi iti
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, MARVIN S
2695 PONTIAC LOOP
COTTONDALE FL 32431

Street Address (P.O. Box Number is Not Acceptable)

L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typgd or printed name of registered agsnt and ttle if applicablée. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TTLE PD (3 Detete TIE O cange [ nddition | &
NAME HENERSON, MARVIN NAME N %
STREET ADDRESS | 2894 PONTIAC LOOP STREET ADDRESS 2
CiTY-ST-2IP COTTONDALE FL 32431 CITY.ST-ZIP léi
TITLE vD [ Detete TITLE [ Change [ Acdition | O
NAME HENERSON, IRENE NAME

STREET ADDRESS | 2804 PONTIAC LOOP STREET ADDRESS

onv-st-2p [ COTTONDALE FL 32431 OITY-ST-2P

TME sb ] Detste TIE [ Crange [ Additicn
name | BAKER, KENNETH B VTV .

STREET ADDFESS { 3087 GILMORE STREET STREET ADORESS

omv-sT-ZP | MARIANNA FL 32448 CITY-ST-2P

TILE ' ] Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T- 2P

TME O Delete THILE [dchange [ Addition
NAME ———— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Datete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-2 CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statuies. | further certify that the information
fndicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officar ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, 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 empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

oy i -
OF SIGNING OFFICER OH DIRECTOR

F50-352- 4733

Daytima Phone #

Jo L/ﬂLgaDa

"Date




