2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name --

S, INC.

# N98000002961
QUTSIDE THE WALLS RESCUE MISSION FOR THE HOMELES

May 22,2002 8:00 am
Secretary of State

05-22-2002 90172 025 ****61 .25

Principal Place of Business ..

1098 OLD FOLK CITY ROAD
HAINES CITY FL 33844

Mailing Address

P.Q, BOX 3081
WINTER HAVEN FL 33885

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3708559 Not Appifcable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, JUANITA Street Address (P.C. Box Number is Not Acceptable)
2001 SAN MARCO DR SE #1 ——
-—F‘WINTERHAVEN,FLFM-I e = ol = [ AT e T I T SR e eI i e
City Zip Code

FL

]

.
.

SIGNATURE

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

1
¥

Slgnaturs, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

12. | hereby cerlify 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 infarmation
indicated on this report or supplemental report 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 corporationacihe recelvar or rustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

SIGNATURE: L REXBRAAUIRED

changed, or on schment with an address, with gjl other like empowered.
I Dte

’ SENATURE AND TYPED OR PRINTED NAME OF SIGNIBG OFFICER OR DIRECTOR Daytime Phone ¥

10. OFFICERS AND DIRECTORS 1. _

TITLE PD O pelete TITLE Clchange [ Addition | S

HAME CLAY, JUANITA NAME Ve e &
streer anoress | 2001 SAN MARCO DR SE #1 STREET ADDRESS 'é
C-gT-R WINTER HAVEN FL 33881 : . CITY-5T-2IP t
R T ) Delete TTLE [ Change [ Addition g

HAME MARSHALL, MELISSA NAME ‘

stazer ooness | 1817 CRYSTAL PARK CIRCLE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

e D [ Delets TRLE Johenge [ Addition
—naue————| BENNET.T--=CELINA = S S Y N = S R =S

streer aooress | 2309 NE 3RD STREET, APT B STREET ADDRESS ™.
~oimyv=st:zp==| LAKELAND-FL=33802>-<+ """ - === == T S

me )] O oelete e ClChange [ Acdition

NAME COOPER, BEVERLY HAME

staeeT acoress | 1210 AVENUE N STREET ADDRESS

GITY-5T-2IF HAINES CITY FL 33844 CITY-ST-2IP

TITLE D [ pelete TITLE [Jchange [ Addition

NAME MCNEAL, KIA HAME

sreer appaess | 2109 NE 3RD ST APT #B STREET ADDRESS

orv-st-ze - |HAINES CITY FL 33344 CITY-§1-2IP

TITLE D [ pelste TITLE [ Change [} Addition

NAME CLAY, RAYMOND JR NAME

sTreer aporess | 2001 SAN MARCO DR SE #1 STREET ADURESS

orv-st-ze - |WINTER HAVEN FL 33801 CITY-ST-2IP




