«2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007577

1. Entity Name

CHRISTIAN BENEVOLENCE QUTREAGH, INC.

Principal Place of Business

107 N 2ND STREET
LEESBURG FL 34748
us

Mailing Address

P.O. BOX 433412
LEESBURG FL 34749

2. Principal Place of Business

(5]

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED ;
Apr 26,2001 8:00 am ?
ecretary of State

04-26-2001 90310 004 ****g1.25

- £

RN

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

Not Applicable

59-3621696

Zip

Country Zip Country

O 3875 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of HNew Registered Agent

JORDAN, EDWARD P It
13543 EAST HIGHWAY 50
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is No: Acceptable)

City

FL Zip Code

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

SIGNATURE ; /

.

T~¢~o

Amypyur printed name of registered agent and title if applicable

{NOYE: Regstered Agent signature required when reinstating) DATE

FILé NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

idake Check Payable io
Depariment of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 7 Delete TIne [ Change ] Addition | S

e BABCOCK, JIM v 2

STREETADDRESS | PO, BOX 493412 STREET ADDRESS 5

CITY-ST-ZiP LEESBURG FL 34749 CiTY-ST-71P O
o

TITLE D 1 Delete TTLE O Change [ Adition g

NAME BABCOCK, SHIRLEY MAME

sTREETADDRESS | P.O. BOX 493412 STREET ADDRESS

CITY-5T-ZIP LEESBURG FL 347490 CITY-ST-2IP

TITLE D 1 Delete ML [l Change  [_J Addition

NAME PAYTON, PATRICIA NAME

sTReeTADDRESS | PO, BOX 492412 STREET ADDRESS

CITY-S81-71P LEESBURG FL 34749 GITY-ST-2IF

TLE L] Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TIMLE L Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatedi on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; andl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dliecw, fociTn)

SIGNATURE AND TYPED OR PRINTED NAWGF SIGNING OFFICER OR DIRECTOR

[ate Daytime Phone #




