04
&N‘bT-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001700

1. Entity Name

MCDUFFIE / FRESH START MINISTRIES, INC.

FILED

04 APRIG A4 1:S)

Principal Plage of Business Mailing Address G‘ 4 lS?“ 1
527 PITT §T. 527 PITT ST. SECH! AT
CLERMONT FL 34711 CLERMONT FL 34711 w
| f\l ; HAS . i 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3504887 Applied For
Not Applicable
Zi t I C iti
P Country ap ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDUFFIE, EMMA
527 PITT ST. -
CLERMONT FL 34711

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

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and tits if applicable. (NOTE: Registered Agent signature requirad when tsinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Ffinancing $5.00 May Be M_ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delate TITLE O Change  [] Additicn
NAME MCDUFFIE, EMMA NAME
STREET ADDRESS | 527 PITT STREET STREET ADDRESS 2IOssSTaT T 1 =
om-sT-2f | L ERMONT FL 34711 CIFY-ST-2P 0422604~ 00R- BE«;I w401, o
TITLE VD O Delete TILE |:| Change [ Addition
NAME MCDUFFIE, JAMES NAME
STREET ADDRESS | 527 PITT STREET STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 oITY-5T-2IP
TIE STD J Delete e O change ] Addition
NAME BARLOW, DELMANETTA NAME
STREET ADDRESS | 882 HIGH POINTE CIRCLE STREET ADDRESS
CITY-$7-2IP CLERMONT FL 34711 CITY-ST-ZIP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TILE [J Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O Delete TIILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ingicated on this report or supptemental 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 corpaoration or the receiver or frustee empowered 10 execlite th)
changed, or on an attachment wit dress, with all other like epfpowered

SIGNATURE: @M/ ED

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

sram;p’ OFFICER OR DIRECTOR

T Date Daytime Phone #

0060823

CR2E037 (10/02)




