2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002699 .
1. Entity Name . May 30, 2000 8.00 am
FREEDOM FARM MINISTRIES INC. Secretary of State
05-30-2000 90002 018 ****51.25
Principal Place of Business Mailing Address
6545 PINE CIRCLE NORTH ’ £545 PINE CIRCLE NORTH
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 32095-8155
ST e R AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Apgplied For
59-3512159 Not Applicable
Zio Country Zip ' Country 5. Cenlificate ot Status Desirad O ?g.ggﬁtional
T T g7 Name and Address of Current Reglstered Agent 7. Name and Addrasg of New Reglstered Agent
Name
BUZZERD, JOHN Street Address (F.O. Box Number is Not Acceptable) .
6545 PINE CIRCLE NORTH
ST. AUGUSTINE FL 32095
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, typad or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tray Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleta TITLE [ Change [ Addition
RAME BUZZERD, JOHN . NAME
stacer Anoress | 6545 PINE CIRCLE NORTH ' STREET ADDRESS
cry-st-2e [ ST, AUGUSTINE FL 32095 CITy-ST-2P
TITLE 0 [ pelete TITLE ‘ [J Change [ Addition
NAME BUZZERD, ROBIN NAME
_seeT anoecss | 6545 PINE CIRCLE NORTH STREET ADORESS o _
Comv-Srae ST.TAUGUS“NEFL“32095:~M T - ‘R omvisrae - s B
TME [V 1 Detete TWE [ Change [ Addition
NAME ANDREWS, CAROLYN NAME
streer poagss | 132 HURST STREET STREET ADDRESS
crv-st-ze ST, AUGUSTINE FL 32095 CITY-ST-2IP
TITLE T pelete TITLE . [ Change  [CJ Addition
NAME DIXON, PHILIP A
sTReeT Aboress | @ SANCHEZ AVE STREET ADDRESS
cv-st-ze | ST. AUGUSTINE FL 32084 LITY-§T-2P
TITLE D O pelete TITLE [J Change  [C] Addition
NAME CRAWFORD, RONALD NAME
syreer aocress | 2987 GREEN ACRES RD STREET ADORESS
omv-st-ze | ST AUGUSTINE FL 32095 CITY-5T-2P
TITLE ] Delete TILE (O Change . (] Adition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CIY-ST- 7P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpajure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as (fquiled by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrp&ni with gp address_with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR R f Date Daylime Phone #

SIGNATURE: m'ﬂb/g? 2L <J= XE~IT

MROFE(ART (Qom



