FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
| DOCUMENT # N98000004520 Jan 22,2001 8:00 am =
1. Entity Naro Secretary of State

MILLEDGE BAKER MINISTRIES, INC. 01-22-2001 90094 036 ****61 .25
Principal Place of Business Malling Address
8100 PINE FOREST ROAD 8100 PINE FOREST ROAD )

WALNUT HILL FL 32568 WALNUT HILL FL 32568 NUUVE sy
2. Principal Place of Business 3. Mailing Address ”II“III I'I III ” "NII " " " I" I”" “I“ "" ,"l

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State - Clty & Stale 4. FEI Number Applied For
o e s L e e | 500627869 - - [rotappicame

Zip Country 2p Country 5. Cerfficate of Status Desired ] ?ese';gqlﬁ?;:ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, MILLEDGE L Streat Address (P.0. Box Number is Not Acceptable)

8100 PINE FOREST ROAD

WALNUT HILL FL 32568

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slignaturs, typad or printed name of registered agent and fitle if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, Added to Fegs Depanmen[ of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ .
TITLE DP [ Delete TILE Ol chenge [ Addition | &
NAME BAKER, MILLEDGE L HAME e
steet aporess | 8100 PINE FOREST ROAD STREET ADDRESS N
CITY-ST-2P WALNUT HILL FL 32568 CiTY-ST-2P ]
e ov O Delete TILE Ol change ] Addition :I: ‘
NAME BAKER, BARBARA S _ . . . :
seeT aboress | 8100 PINE FOREST ROAD i - STREET ADDRESS i = | —
CITY-ST-2IP WALNUT HILL FL 32568 LITY-ST-21P
TITLE DTS O Delete e ‘O change [T Adition
RAME BAKER, ANGELA M NAME
sTReeTaopress | 8100 PINE FOREST ROAD STREET ADDRESS
crv-sT-2¢ | WALNUT HILL FL 32568 CITy-ST-21P
TITLE 1] 7 Delete TITE (] Ghange [ Addition
NAME SANDERS, TED NAME
streeTaporess | 402 SQUTH PRESLEY STREET STREET ADDRESS
CITY-ST-2P ATMORE AL 36502 CITY-5T-2IP
TIE D [ Delete TIFLE [ change [ Addition
NAME SANDERS, MARY K NAME
streeT aooress | 402 SOUTH PRESLEY STREET STREET ADDRESS
cv-sr-2P - | ATMORE AL 36502 CITY-ST-ZIP
TILE D [ pelete TMLE ] changs  (J Addition
NAME TRAVIS, CHARLES T NAME
streeT Aooress | 11152 OAK RIDGE DRIVE S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-5T-2P

12. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowergd lo . ut

his report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #



