|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000001700
MCDUFFIE / FRESH START MINISTRIES, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90094 004 ****61 .25

Principal Place of Business

527 PITY 8T,
CLERMONT FL 34711

Mailing Address

527 PITT §T. :
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

AT

AR A

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3504887 Not Applicable
i i Country it
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

o— e :

MCDUFFIE, EMMA Sltreet Address (P.O. Box Number is Not Acceptable)
H
527 PITT ST.
CLERMONT FL 34711
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and titls if applicakla, (NOTE: Registered Agiant signature required when rginstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

190. QFFICERS AND DIRECTORS l 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Adtion
NAME MCDUFFIE, EMMA NAME
sTreeT aboREss | 527 PITT STREET STREET m?nness
CITY-$T-21P CLERMONT FL 34711 CITY-ST-ZP
TITLE vD 7 Delate TITLE [ Change [ Addition
NAME MCDUFFIE, JAMES NAME
sTaeeT anoress | 527 PITT STREET STREET ADDRESS
~omv-s-2r - ) CLERMONT FL 347117 -~ ~ - CIY-ST-21P - s T s e
TITLE STD [ Delete TITLE O change [ Addition
NAME BARLOW, DELMANETTA NAME
streeT anoAess | 882 HIGH POINTE CIRCLE STREET ADDRESS
GITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TITLE [ Delets TITLE ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-21P
THLE 3 celete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

SIGNATURE: ___ S9GAT:

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 certify that the information
indicated on this report or supplemental repert 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 frustee empowergd to 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 othey like empowered.

(R ZEOUIRED

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR |

%-//~Dg/ |

Davtirma Phone #

1518

cr

CR2E037 {10/00)



