2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000004466 “Secretary of State

BELTON MINISTRIES, INC. 03-26-2002 90072 011 ****70.00
Principal Place of Business Mailing Address
536 WESTMORELAND DRIVE P.O. BOX 617256
SUITE #3 ORLANDO FL 32861
ORLANDO FL 32605
\ .
2, Principal Place of Business 3. Mailing Address
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & State Cily & Stale 4. FEI Number - Applied For
. ) VU SR .59‘3528504 = o] INot Applicabie
Zip Couniry Zie Country 5. Certificale of Status Desired K §8'75 Aﬁdhional
ee Required
i 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
N Name ’

7 HIGHSM"H. TRAGEY Street Address (P.Q. Box Number is Not Acee;ftable) _— SN
4422 MARSHALL ST '
ORLANDO FL 32811 L

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 siate of Florida.

SIGNATURE
Slgnatura, typed or printed nama of registerad ageant and fitls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIBECTORS E 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE TF T D-H..--" T A e e A R Sl :H Delete — ==~ R=HWLE w23 vz o= iard® oo =L ;;-—r-—;--D-Chaﬂﬂ‘éra-u.ﬁddmu“'
NAME BELTON, DENlSE NAME
"STREET ADORESS | 5408 WAUCHULA CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP
TME D 1 Delete TITLE [ Change [ Addition
HAME BELTON, JOSEPH NAME
sTReET ADORESS | 5406 WAUCHULA CT. STREET ADDAESS
CITY-$T-ZIP ORLANDO FL 32839 CITY-ST-2IP
TITLE D [ Dekete TLE [ Change [ Acdition
HAME HIGHSMITH, TRACEY NAME
STREET ADDRESS | 4422 MARSHALL STREET STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32811 | ciTy-sr-z2ip
TITLE T 3 Delete { e O] Change [ Additita
NAME ANSELMO, BRYANT ] Name
STREET ALDRESS | 4048 CASON COVE DRIVE #208 | STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32811 CITY-S1-21P
TILE O pelete TILE [ Change  [] Additicn
NAME 1 namE
STREET ADDRESS STREET ADDRESS
CITY-57-2P d cmy-gr-2 i o
TIET T T T EET T oS s e o s [ Dt ] TTUE e e T i e s et e e a2 ) Change- [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
(CITY-ST-2IP CITY-57-2IP

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 gertify thal the information
indicated on this repon 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in or Black 11if
changed, or on an attachimgnt with an address, with all other like empowered. 3 ,gﬁ

S1RED i//J/O ﬁ%ﬁ{lw—%j

A
SIGNATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data ‘ " Dayfime Phone #

SIGNATURE:

0069136

'
'

CR2E037 (9/01)




