2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007055

1. Entity Name

STAR OF BETHLEHEM MINISTRIES, INC.

Principal Place of Business

176 TWO TRAIL ROAD
ALFORD FL 32420

Mailing Address

P.O. BOX 324
ALFORD FL 32420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-12-2002 90616 010 ****70.00

DO NQT WRITE IN THIS SPACE

i

May 12, 2002 8:00 am

City & State City & State 4. FEi Number Applied For
59—3498243 Not Applicable
P Country Zip Country 5. Cerlificale of Status Desired ?g‘;?qlﬁlﬁnonal
o 6.”Name and Address of Current Registered Agent ™ ~ -~ ~ -~ """ ™7 " 7777 7. Name and Address of New Registared Agent
Name

FLICK, JAMES E Street Address (P.Q. Box Number is Not Acceptable)
176 TWO TRAIL ROAD
ALFORD FL 32420 -

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

" Date Daytime Phone #

i}
b
SIGNATURE
__f Slgnature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature reduired when rainstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Feas Depaﬂment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P1D 1 Delete TITLE [ change [ Addition
NAME FUICK, JAMES E. NAME
steeer aooress {176 TWO TRAIL ROAD STREET ADDRESS
crv-st-zr - [ALFORD FL 32420 CITY-ST-2IP
TITLE VD 3 Delete TITLE [ Change [ Addition
NANE FLICK, EDITH D. NAME
steet sooress |521 BRIGHTON STREET STREET ADDRESS
crv-s1-zp  |BETHLEHEM PA 18015 o N CIY-5T-2P ] B
THLE SD [ Detete TITLE O change [ Addition
HAME FLICK, JAMES H. NAME
street aooress {521 BRIGHTON STREET STREET ADDRESS
cav-st-zr - |BETHLEHEM PA 18015 CITY-ST-2P
TITLE [ pelete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-21P
TLE \ o [ pelete TITLE [J change ] Addition
NAME e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Iike empowered.
N f '“m N‘ £ ! ﬁJ’;: jﬂ]\ / / %Sb
SIGNATURE: & ﬁ‘ QUAWe €. F‘- teK {2y fe 2 579-287¢,

CR2E037 (9/01)

ceziozz

R



