2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000001700
MCDUFFIE / FRESH START MINISTRIES, INC.

Principal Place of Business

527 PITT ST
CLERMONT FL 3471t

Mailing Address

527 PITY ST
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Jul 25,2003 8:00 am :
Secretary of State

07-25-2003 90094 025 ***%5] 25

LW

€] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEt Number §9-3504887 ~| Applied For
Not Applicable
Zi C Zi C it
® ountry P ountry 5. Certificate of Status Desired O $8‘75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
Name
MCDUFFIE’ EMMA Street Address (P.O. Box Number is Not Acceptable)
= 527-PITIAT. - . - . s -
CLERMONT FL 34711

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE ik

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

+ Signalure, typbd or printed name of registered agent and titla it appiicadle,

(NOTE: Registerad Agent signaturs requirad when feinstating) DATE

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Make Check Payable to

After Septembeér 10, 2003, min will be $236.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. s OFFICERS AND DIRECTORS

TITLE PD O Detete TITLE [IChange [ Addition §
| wme - |MCDUFFIE, EMMA NAME 2

" STREET ADDRESS | 527 'PITT STREET STREET ADDRESS :’3«‘;

3 cv-sT-2P | CLERMONT FL 34711 CITY-S1-2IP o
3 TITE o O Celets TINLE [ Change [ Addition 5
| name MCDUFFIE, JAMES NAME

stReeT ApoRess | 527 PETT STREET STREET ADDRESS

omv-st-2P | CLERMONT-FL 34711 OMY-ST-2IP

TMLE STD- - = 3 Delste TITLE [change [ Addition

wwme | BARLOW, DELMANETTA . . NAME . . - e -

streeT aoress | 882 HIGH POINTE CIRCLE STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 CITY-§T-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-5T-ZP CITY-ST-24P

TITLE 1 Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE N O Delste TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowﬁ}7

Ledisa

U7 BREQUIRED

MCrRvf7e

7/20/03 35239/ poss]




