2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001644 Feb 06,2002 8:00 am
- EnttyMane Secretary of State

NEW BEGINNING OUTREACH MINISTRIES, INC. 012.06.2002 90025 048 **<*61 25
Principal Place of Business Mailing Address
4488 JACKSON ROAD 4483 JACKSON ROAD
COTTONDALE FL 32431 COTTONDALE FL 3243
e Ve LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3605883 Not Applicable
Zip Courntry Zip Country g $8.75 Additonat

5. Certificate of Status Desired Fes Required

6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.HENDERSON, MARVIN § - DT TR EL T T e e S et Address (P.0; Box Number is Not Acceptable)” T - - ke
2895 PONTIAC LOOP
COTTONDALE FL 32431

City FL Zip Code

B. The abowve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE wﬂddé;—L h“no&ww { ~A0-0

Signature, tyaed or printad nama of registared agant'and title it applicable. (NOTE; Registersd Agent signature required when reinstating) DATE
ﬁ 0
& . 9. Election Campaign Financing $5.00 May 8o Make Check Fayable to
FILE NC'W: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
PU ~
TITLE 1 pelete TITLE [0 Change  [] Addition
e HENERSON, MARVIN e ‘
streer anoness | 2894 PONTIAC LOOP STREET ADDRESS
orv-st-ze  |COTTONDALE FL 32431 CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME HENERSON, |RENE NAME
staeeT aporess | 2894 PONTIAC LOOP STREET ADDRESS
orv-sr-zp |COTTONDALE FL 32431 CITY-5T-2PP
T SU O3 Delete e O] Change [ Addiion
nue - — |BAKER, KENNETH. - NAME . . .o }
streer ancress |3087 GILMORE STREET STREET ADDRESS -
orv-st-ze |MARIANNA FL 32446 CITY-ST-2IP
THLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-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 cerlify that the information
indicated on this r2port or supplemental report is trué and-adcurate 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 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 empowered.
1- 2.0-02  g50-352- €133

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

U {08

CR2E037 (9/01)



