2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003202

1. Entity Name

WORLD OUTREACH MINISTRIES, INC.

ecretary of State

04-23-2003 90192 018 ****51.25

Principal Place ¢f Business Mailing Address

5539 MAPLE VIEW DRIVE P O BOX 97264
KNIGHTDALE NC 27545 RALEIGH NC 27624
us us

2. Pringipal Place of Business 3. Mailing Address

RO AT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

FAIRCLOTH, BENJAMIN
2346 NW HAILE DEAN RD
ARCADIA FL 34265

City & State City & State 4. FEI Number 3380630 Applied For
59- Not Applicabie
Zi Countr Zi Countr iti
? Y P Y 5. Certificate 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
- S mm o mem e = mn - e F a— - |~ Name. - - . - - . -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

Slgnature, typed or printad name of registered agent and title it applicable,

{NOTE: Registered Agent signature raquired when reinstating}

CATE

FILE ‘NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
Florida Department of State

_103_’«:_ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE Pl PD 7 Delete TITLE [ Change [T Addition
NAME T FAIRCLOTH, BENJAMIN NAME
STREET A4 4355 | 2946 NE HAILE DEAN RD STREET ADDRESS
ore-s1-22” | ARCADIA FL 34265 er-s1-2¢
TITLE vD O Detets TIMLE O change [ Addition
NAME FAIRCLOTH, EMMETT NAME
STREET ADORESS | 2088 NW HAILE DEAN RD STREET ADDRESS
CITY-81-2P ARCAD]A FI. 34265 CITY-ST-2IP
TITLE STD e T 7 O peee - T TE | —= s DO change [ Addition
NAME FAIRCLOTH, JENNIFER HAME
STREET ADORESS | 2346 NW HAILE DEAN RD STREET ADDRESS
CITY-S5T-2IP ARCADIA FL 3@65 CITY-5T-2iP
TITLE [ Delete THILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2)P
TITLE O pelete TITLE O change ] Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
mLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

changed, or on an atia

SIGNATUR

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 report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with an addresg) with all otheflike empowered.

CR2E037 {10/02)



