EE  —————— ] l
2002 UNIFORM BUSINESS REPORT (UBR) FILED

(v PRt

DOCUMENT # N98000001700 Apr 23,2002 8:00 am
" e ecretary of State

MCDUFFIE / FRESH START MINISTRIES, INC. 01232002 90417 017 *++*5] 25
Principal Place of Business Mailing Address
527 PITT 8T. $27 PITT ST.
CLERMONT FL 34711 CLERMONT FL 34711
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—350488? Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired O feae.g?q 3:’:2“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e S T — =Namen - o e o G e i = — Y N
MCDUFFIE. EMMA Streel Address (P.O. Box Number is Not Acceptable)
5§27 PITT ST. '
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE :

* Signature, typed or printed name of registered agent and fite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. )

a . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Gelete e O chnge [ Adsition | 5
NAME MCDUFFIE, EMMA NAME <3
streeT anoress |927 PITT STREET STREET ADDRESS §
crv-st-ze - |CLERMONT FL 34711 : CITY-ST-21P o
TITLE VD [ petete TITLE ) change [ Acditicn 5
NAME MCDUFFIE, JAMES NAME
sTaeeT Aporess |527 PITT STREET STREET ADDRESS
cry-st-2p - (CLERMONT FL 34711 - - CITY-sT-21P * C s T e e - -
TILE STD O Delete TITLE [ Change [T Addition
NAME BARLOW, DELMANETTA NAME
sreer anoress 882 HIGH POINTE CIRCLE STREET ADDRESS
cy-st-zp - |CLERMONT FL 34711 CITY-ST-2IP
TITE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-21P ‘ ' CITY-ST-ZIP
me - ) . O Gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2Ip ' CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue 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 empgfered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an address,Aith all other like empowered.

SIGNATURE: _ (/) Chb: e RECUIRED | ﬁ/ —/ X0 2>

SIGNATUfE AND TYPED OR PHrTEDﬁAME OF SIGRNG OFFICER OR DIRECTOR Date Daytima Phone #
r 2 > 2 -




