2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000070 Mar 24, 2002 8:00 am!
Y Secretary of State

BARCLAY T. MCRAE MINISTRIES, INCORPORATED 03243002 90003 025 *+#6] 25
Principal Piace of Business Mailing Address
543 SUMMERS CREEK DRIVE 543 SUMMERS CREEK DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State ~ _ City & State . ) 4. FEI Number | Applied For
: I | ) T T o o ‘5O-3585083 — T Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 38'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MCRAE BARCLAY T REV Street Address {(P.C. Box Number is Not Acceptable)
543 SUMMERS CREEK DRIVE
MERRITY ISLAND FI. 32952
\?‘ ’ City FL Zip Code

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

SIGNATURE

Slgnaturs, typad or printed name of registered agsnt and tile if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be L Make Check Payable,_tb}x-

FILE NOW: FEE IS 361:25 Trust Fund Contribution. 0O Addedto Fees 7~ Department of State -~
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TLE D 7 Delete TiLE Ol chenge [ Addition | 5
NAME MCRAE, BARCLAY T REV. NAME 2
STReeT ADCRESS | 543 SUMMERS CREEK DRIVE STREET ADDRESS %
or-sT-27 | MERRITT ISLAND FL 32052 CITY-ST-2IP w
TIMLE D (] Delete TILE O change [ Addition 8
NAME MCRAE, JENNIFER R _ _ NAME .
STREET ADDRESS | 543 SUMMERS CREEK DRIVE - T - STREET ADDRESS T T T T
orv-s-2F [ MERRITT ISLAND FL 32952 CITY-5T-2iP
TILE D . ] Delete TLE [Jchenge [ Addition
NAME MORRIS, EARLINE J - NAME
STREET ADDRESS | 3622 TWELVE OAKS CIRCLE, STREET ADDRESS
crv-st-2¢ | MERRITT ISLAND FL 32053 CiTY-ST-2P
TIMLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velets TIME [ Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
BOY-ST2IR ;1) 0 ooy o e v CHTY-S7-21P

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 cerlify that the information
. |nd|cated on this report or supplemental repg and accurate and that my sl re shall have the same legal effect as if made under oath; that | am an officer or director
- of the' corporanon or the receiy, trustes-€mpowegkd to execute this report as, red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

withlan addiress, X3/, yl/f Lo a0
_ Ylarch [/ 202

ﬁawme Phaona #




