2000 UNIFORM BUSINESS REPORT (UBR) 9/5/00-90043-050-561.25-861.25

DOCUMENT # N99000001275 - . .. ..

1. Entity Name
BURDEN BEARER MINISTRIES INC. — y
Principal Place of Business Mailing Address
1720 NW 26 TERRACE 1720 NW 26 TERRACE
FT LAUDERDALE FL 33311 FT.LAUDERDALE FL 333114426
[ ' ' ' OT Ao porp o
T — e T e o 8 K
2. Principal Place of Business T 37Mailing Address —~ T~ i R . H L ——_
Suite, Apt, #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State LNumb Applied For
""ﬂ 9L v.F e Not Appiicable
Zip Country Zip Country ) - $8.75 Additionat
: 5. Certlficate of Status Desired e Foa Required
6. Name and Address of Cusrent Rogistered Agent 7. Name ang Address of New Redistered Agent
- . Name i
BENEFIELD.' AMOS JR Streat Address {P.O. Box Number is Not Acceptable)}
1720 NW 26 TERRACE
FT LAUDERDALE FL 33311
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
L
. SIGNATURE
_J‘, Sigrahurn, typad o primed meme of registenad agent and tith if AppRcAble {NOTE" Registerad Agent sgnature rrquired when reinstating) DATE
ST e T : _—— g P RS | =
FILE NOW: I 9. Elaction Campaign Financing $5.00 may Be Make Check Payabla 1o
FEE IS $61.25 ~ Trust Fund Contribution. O addedto Fees Department of State
10. OFFICERS AND DIRECTORS j11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P/ D CDireais \ [ Delete e Clownge O3 Addion | S
NAME EFIELD, AMOS JR NAME e
STREET ADDRESS | 1720 NW 26 TERRACE STREET ADORESS 3
ur-s1-2° | FT LAUDERDALE Fi. 33311 ot-s7-2p 8
TME V A7 & Trzes -rLef) J belete TME Ol change L] Addition | &
NAME , AMOS SR NAME
STREETADDRESS | 1720 NW 28 TERRACE STREET ADDRESS
orv-s-% | FT LAUDERDALE FY, 33311 omy-51-2°
me__ S /7 C 7 ~es7ee ) oo e O Cangs _ 1 addion |
NAME 'BENEFIELD, MARY JO RAME - o T
ST a00REsS | 1720 NW 26 TERRACE STREET ADDRESS
éms-2» | FT LAUDERDALE FL 33311 c-st-2¢
T [ oetete TIE Dl change [ Addition
RAME ) NANE
STREET ADDRESS SIREET ADSRESS
CTY-ST-7P - [ cmv-stzp o ermmae e =\ "
T T T T T T T ) el TITLE afge )pdllicn
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 29 CIFY-ST-2P
e [ oalete TITLE Addmon
NAME NAME
STREET ADORESS . STREET ADDRESS
CRY-ST-2P CIvY-5T-2F PO
12 | hereby certify that the information supplied with this filing does not quatfy for the exempliorsteled in Section 119.07(3)i), Flonda Sialutas, ¥ further certify that the information
indicated on this report or supplemental report is true and accuratd and that pty sigeelre shall have the sama le -1- al-effect as if made upderoath: that | am an cfficer of direclor
| of the corporation or the receltver or trustee empowered jo-eXScute this repdflagTequired by Chapter §17.-Fiofda Statutes; and th name appears in Block 10 or Block 111if
changed, or or an attachment with an address, wjlb-aiT other like smpowReed. ,
/ /
G Comn »— W g e .
S'GNATURE: Sﬂ..u\'.lll v ﬁy i UIIH!E‘"“ e esi—— / 5’_5{//
L SHIMATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR Daa Dayl‘moml




