B ——————————————————

; |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000003278 May 21, 2002 8:00 am:
o Tt Secretary of State

SOMEONE CARES MINISTRIES, INC. 05-21-2002 91132 038 ****61.25
Principal Place of Business  Mailing Address
6143 MOLINTAIN LAKE DR. 6143 MOUNTAIN LAKE DR.
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TR S AN e 59-3452492 Not Applicacle
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additianal
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box N is Not A table . L ae
BAGWELL, GERALD E reg { ox Number is ccep ) _‘ B an,
£143 MOUNTAIN LAKE DR. L R
AKELAND FL 33813 Voo n
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Floriga,
i
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
sp
\ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 oelgts TILE [ Change [ Addition | S
NAME BAGWELL, GERALD E NAME PR &
STREET ADDRESS | 5143 MOUNTAIN LAKE DR. STREET ADDRESS R g
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2IP S, .
" o -
TITLE D O Delete TILE - [ change [ Adsition | G
HAME HODGE, SAM NAME j
STREET ADDRESS | 5632 SCOTT LAKE RD. STREET ADDRESS b=
CITY-8T-2IP LAKELAND FL 33813 CITY-5T-2IP
TITLE D [ oetete TILE [ change  ({J Addition
NAME FLEMING, LANDIS NAME
STREET ADDRESS | 860 LAKE COVE TRAIL STREET ADDRESS
omy-sT-ZF | LAKELAND FL 33812 CiTY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-7IP )
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T=12Z= hersby cerily-that thein . ieduadthuthis. filing:dees .nat.qualify for.the.exemption stated.ip, Section, 11 9.07(3)(0},.Florida Statutes | further, certify.that the, Information e |owe:
indicated on this report or supplemental report is true and accurate and that my signaflre shall have the same legal effect as'if made under cath; that'| am an officér of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7> -l " e, ¢
SIGNATURE: __SS{GNAZZ2E BEDLIEOR) @ evadd ELRagwa\ /o (23)24d2-2398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Maka e




