2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000000070
BARCLAY T. MCRAE MINISTRIES, INCORPORATED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90281 004 ****5] .25

Principal Place of Business

543 SUMMERS CREEK DRIVE
MERRITT ISLAND FL 32952

Mailing Address

543 SUMMERS CREEK DRIVE
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

il

I

I (i

|

s42 S ees Croele Do, s#/2 Summea Creed Or.
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jerii H Ixland, FA s /Zkf/) e Telod , /54 59-3555083 Not Applicable
22‘54 >3 2. (‘:/ozntry 332 52 COXW 5. Certificate of Status Desired (] gg'gglﬁ:’:éﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
.y = [ - — i Mame - . - -
-~ i
MCRAE, BARCLAY T REV. Street Address (P.O. Box Number is Not Acceptable)e=""
543 SUMMERS CREEK DRIVE
MERRITT ISLAND FL 32952 _—
City e Zip Code

FL

SIGNATURE

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.

DATE

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 " Trust Fund Contribution. Added to Fegs Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE ’ [3 Change [ Addition
NAME MCRAE, BARCLAY T REV. NAME
street ApoRESs | 543 SUMMERS CREEK DRIVE STREET ADDRESS
Ciry-st-21p MERRITT ISLAND FL 32852 CiTy-§7-2IP
TITLE D 7 Delste TMLE [ change [ Addition
NAME MCRAE, JENNIFER R NAME
streeT ADORESS | 543 SUMMERS CREEK DRIVE STREET ABDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 Ciry-St-2p .
TLE e 1) T e BT s ~Carline 8. - X Change [ Addition
e MORRIS, EARLINE J I e LU It
sTacer a0oRess | 1016 WOODSMERE PARKWAY STREET ADDRESS Rkt i . . il Trekind
Ciry-57-21 ROCKLEDGE FL 32955 CiTy-ST-2IP Serzz Twelve Oakes L rele, MEP{.?;/ ‘ {;1’(295' =z
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TTLE {J Delete TMLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-21P
TITLE [ Celste THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] omv-sr-ze

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 of the receiver or trustee empowered to executa this report as required by Chapler 817, Florida Statutes: and that my name appears In Block 10 or Block 11f

changed, or on an attachment with an address, with all other

SIGNATURE:

MATURE AND TYPED DR PR

ke empowered.
A4

iNG OFFICER OR DI

22)- -

%47

f;”i’"@’ R IN%s D:ﬁ/,,z?/:f

Daytirne Phone #

!
§

-

CR2E037 (10/00)



