| 2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N98000003312 Feb 20, 2002 8:00 am .
" Eane Secretary of State

HAITI MISSIONS, INC. 02-20-2002 90050 001 ****61.25
Principal Piace of Business Mailing Address
POST OFFICE BOX 6471 POST OFFICE BOX 6471
ORLANEO 'FL 32853 CRLANDO FL 32853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number - Applied For
9‘3536008 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired Od ,§8'75 A_ddilional
[ PR . _——— en - . e s meree a s —.—.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT Streat Address (P.Q. Box Number is Not Acceptable)
3190 HIGHWAY 17-82
CASSELBERRY FL 32707 : ,
City FL Zip Code

8. The abave 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 titie if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
@ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FI W: FEE | . o . ay Be
o LE NO EE 15 $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10 =
TITLE PD [ celete TITLE [] Change [ Addition §
A SCHOOLCRAFT, E. BLAINE NAVE 2
STREET ADDRESS | PO BOX 5 . . - STREET ADDRESS oo’;=:
CY-ST-2F . | WAVERLY KS 66871 ) CITY-ST-2IP él
e D ... O Delets e Clchange  [] Adcition | 65
NAME YOUNG, OON ‘ LG

STREET ADDRESS | 377 SAN SEBASTIAN PRADO : STREET ADDRESS . o
“CITY-5T- 2P o= ALTAMONTE SPRINGS FL 32714 - —— ---~———+—— ~- [J-CITY-ST-2F . e e e e e .

TIMLE [) I . ) O Delete TITLE . [ Change  [7] Addition

NAME WALKER, JOHNNIE ‘ N

STREETADDRESS | PO BOX 492134, . STREET ADDRESS :
CITY-§T-2IP i FFSBURG FL 34749 CITY-ST-2IP
TITLE S o O Delsts TITLE : [JChange [ Addition
NAME S NAME i
STREET ADDRESS | " * J| STREET ADDRESS ;
CITY-ST-2IP . CITY-ST-2P !
TILE ) [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P ) . 10
TITLE [ oelete TME . ‘ [ Change  [] Addition | - f:f
HAME _ * NAME T : | SR PR &
STREET ADDRESS B STREET ADDRESS

CTY-ST-7P N cv-srze

12. | hereby certify 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 information o
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 corporation or the receivigr or jfustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmenifwith#n address, with gllathgr like empowered.

SIGNATURE: Z ' RE& ’a'ff?fyﬁ‘g/ﬂ/lef_ | }é/i/a 2 (352 gr-$798 |
REJAND TYPED OR PRI NAME OF SIGNING OFFICER O DIRECTCR Date Daytime Phone #

r v d ) E—




