s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004858 Apr 21, 2002 8:00 am
- Ertyane . ecretary of State

1
JOSEPH'S OUTREACH MINISTRIES INC. 0121 2002 90009 022 =***61 25
Principal Place of Business Mailing Address
B34 NE 14TH AVENUE P.0. BOX 2355
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
2. Principal Place of Business 3. Mailing Address? “llml] |'| 'll | | " ”I m " II | II I|||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650947652 Not Applicabie
Zi n Zi Count iti
® Country ® ounty 5. Certificate of Slatus Desired O $8.75 A.dd't'onfal
[ m e e e | o, mm 1 2 iz —— - - =~ - F@@ Required: - -
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Registered Agent
* Name
. HAHRIS, EMMALINE : Street Address (P.O. Box Number is Not Acceptable)
834 NE 14TH AVENUE ' .
OKEECHOBEE FL 34972
City FL 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.
SIGNATWRE
Signature, typad or printed name of registered agant and litle if applicable. {NOTE: Registared Agent signatura requirad when rginstating) DATE
9. Election Gampaign Financing $5.00 MayBe [o% - - Make Check Payable to
Trust Fund Contribution. a Added to Fees C Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [CJchangs [ Addition
NAME BARLEY, LAVERN NAME
sTRET ADDRESS | 711 NE 14TH AVENUE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CITY-ST-21P
TiTLE D ' O Delete TLE JChange [ Adcition
NAME HARRIS, CRYSTAL NAME
STREET ADDRESS | 1401 NE PARK STREET STREET ADDRESS L
J CIy-ST-2P .- g ZCHOBEE.FL 34972 o oo 3ot o JoOMSTZR |5 = e ke .
TILE [ Detete TILE DOl change [ Addition
NAME GREGG, KENYA NAME
STREET ADDRESS | 558 AVE E STREET ADDAESS
CITY-§T-21P OKEECHOBEE FL 34972 CITY-ST-ZIP
e . ' [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP -
TIME i O petete TITLE [J Change ] Addition
NAME L T NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TITLE ' 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not quzlify for the exemption stated in Section 119.07{3Xi), 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 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 Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowergsl.
T RE T Y
SIGNATURE: W, 02 83357624y
d e e Date, Daytime Phone #

CR2E037 (9/01)

s



