{ 2001 UNIFORM BUSINESS REPORTY (UBR} i .
DOCUMENT # P99000083565 - *» > | | &% o

1. Entity Nama o \/\; o FILEB '
- _
FRESHSTART MINISTRIES, INC. _ .;0‘4]%5001 gdw dm $175150.00
R R S H 1
Principal Place of Business Mailng Adtiress D | HﬁY —8 M’i 9: 28
CEDAR VIEW COURT CEDAR WVIEW COURT N T
LEARWATER FL 33761 CLEARWATER FL 3476t
I Suite, Apl. #, clc. Suite. ApL #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEINumber - ADPY IED FOR | Appliad Far
Not Applicable
i n| Zi I
Zip Country L Co niry 5. Cerlificate of Sats Desired || $8.75 additonal
) . . Fes Required
' ) 8. Nama end Address of Current Roglstered Agent ' A Name andd Address o Nevi Fleglsbered Agurn ’
T = : - s T name - B ‘ R B
WELCH, SCOTT ‘
Streel Addresa (P,Q. Box Number is Not Acceplable
240 2766 CEDAR VIEW COURT ¢ piable)
CLEARWATER FL 23761
City FL l Zip Code
8. The above named entity submits this stalement lor the purpose of changing its regist: red office ar regisiered agend, or both, in the State of Florida,
SIGNATURE ) .
Sigratune, iypod o printac rama Of 1agesinred agent &nd tile ¥ applicebls. {NOTE: Ragists 00 AQENnt SIGANIMEE [4¢ 7 00 whan ronyALng) - - DATC-
9. This corporation ia eligible to satisly ils Inangible .- . +FILE NOW! FE!: IS $150.00- 10. Election G Fi RS
Tax fing requirement and elecis 10 do sa Atter MAY 1, 2001 Fe= will b $550.00 iﬂ;‘:mﬂgﬂfgm,:: g, g 500 My 8o
I (See criteria on dack) [} Make Check Payable 10 lepartment of State sl L
11, QOFFICERS AND TIRECTORS —- - = 1c. - —- ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 . | .
TRE D O3 Delets M . Change [ Acdhtion g
MM e o] WELCH, SCOTT No € - . |2
STHEET ACDAESS CEDAR VIEW CQURT SIHERT ADDRESS 2
civ-st-2p | CLEARWATER L 33761 Clv-51-2P E
e O Delete THE ' Elcrane  £] Addiion ) &
NAME NeJE
STREET ADDRESS STIZET ADDRESS
<oy-S1-1p Cly-51-2¢
TLE O Deloe ™E O change [ Addiion
NANE - - - : - - (Y3 ’ - o
- STREET ADDRESS | 57 £ET ADDRESS
CITY-&T-2iP - CiTe. §1- 1P
WLE O3 Delzte o O change [ Additlon
NAME NYAE
SIREET ADDRESS STFEET ADDRESS
CiTy-ST-21 LTf-ST- 00
TE | 3 Delets e Qchange  [J Addiion
MAME NAME
STAEET ADDRESS H STFSET ADERESS I'L’/S
Chry-ST. 2P cr-s1-2p \_
L O paiets LE: " Cichangs [ Additior.
NAME HARE
STREET ADDRESS SIR-ET ADDRESS
Cy-ST-21P or .si.np
13. ! hereby cerlify thal the information supplied with this tiling does not qualify lor the exc mpticn stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and aggcurate gp o sign< lure shall have the same iegal eifect as if made under oath, that | am an cificer or diractor
of thg corporalion o the receiver or Tustes bt AL reau red Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 ff
changed, ar on ar allachment with an add y
SIGNATURE: .?[MA J»?j}-mr
ED OR PANTED nllEoqumnorncmonmmm ] f.. Diwytime horn @




2L

o 994 Application for Employer Identiﬁpation Number

: . (For use by employers, corporations, partnerships, trusts, estates, churches, EIN -
{Rev. February 1998) : government agencies, cartain individuals, and others. See instructions.) T . .
- Departmant of the Treasury o . ’ .. OMB No. 1545-0003
 Intemal Ravanus Service > Keep a copy for your records. ] ' . L
1 Name of applicant (legal name) (see instructions)
. ESHSTAMZY MINISTRIES, INC. - : -
T | 2 Trade name of business (if different from name on lina 1) 3 Executor, trustee, “care of” name -
] . - .
b ‘ Seore A Weuh-
_‘E' 4a Mailing address (street address) (room, apt., or suite 10.) 5a Business address (if different from address on lines 4a and 4b)
8| 2600 Ceorn View G- U L
g 4b City, state, and ZIP code o Sb City, state,’and ZIP code g
2 Clepuwater B 337%! . DU
& | & County and state where principal business is located . e
& Pineups R o
7 Name of principal offi gr, general partner, grantor, owner, or trustor—SSN or H'IN may be reqmred (sea mstrucnons) »
Scor A. Weun (4g-52-1738 - .

8a Type of entity (Check only cne box.) (see tnstructlons) . , )
Caut:on If applicant is a limited Ifabmty company, see th«= mstruct:ons for ime 8a. - ’ T

] sole proprietor {(SSN) P (] Estate (SSN of decedent) i -
0] Partnership [ Personal service corp U Plan administrator {SSN) i
L remic - ' O National Guard ) (] Other corporation (specify) » .
[ stateslocal government  [] Farmers’ cooperative [ Trust ;.
L] church or church-controlled organization * [ Federal government/military ' -
- [ other nonprofit orgamzatlon (specify) P ' {enter GEN if applicable) __~__ - -
g Other (specify) » | IRVADE COMQ'TTOIM ) . )
8b If a corporation, name the state or foreign country Staia ‘ Foreign country -
: (if applicable} where Incorporated EDY_\ DA - :
9 Reason for applymg {Gheck only one box.) {see instructions| O Bankmg purpose {specify purpose)
tarted new business {specify type) | | Changed type of orgamzatlon (spec1fy new type) » _
PORRTION : [J Purchased going business - - .. S
| Hired employees {Check the box and see line 12} 1 Created a trust (specﬁy type} » - : Ll .
(] created a pension plan {specify type) » i -] other (specnfy) »
10  Date business started or acquired (month, day, year) (see mstruct:ons) 'l 117 Closing month of accourting year (see |nstruct|ons)
Sevr. |, 191 - |- DEzerBor -
12  First date wages or annuities were paid or wilt be paid {(month, day, year) Note If applicant is a w;thho!dmg agent enter date mcome wdl
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . W :
13 . Highest number of employees expected in the next 12 mcnths, Note: if the appifcant does not | Nonagricuitural AgﬁCU“U{'ﬂ'. H9U59h_°|d
- expect to have any employees during the penod enter -0-. {see instructions) e » . R N O o)
14 Principal activity (see instructions) » ¢ ARACULIDH waopenaxf n,lE’ : S
D Yes D No'

15 s the principal business activity manufactunng? P
i “Yes,” prlncupai product and raw material used > CT

16  To whom are most of the products or services sold? Please check one box.
[ Public (retail W Other {specify) P - CFORUAES,

17a - Has the applicant ever appliéd for an employer identificat on number for this or any dther business? .
Note: If “Yes,” please complete lines 17b and 17c. ’

17b  if you checked “Yes” on line 17a, give apphcant s legal nizme and trade name shown on prior appllcatlon if different from line 1 or 2 above.

O Business (wholesale)

N/A
Yos 0O ne

Legal name » . . Trade name »
17¢  Approximate date when and city and state where the apr lication was filed. Enter prewous employer identification number if known

. Apprommate date when filed {mo., day, year)l City and state whe-e filed . ) _ ’ Frsvlous EIN _

Under penalties of perjury, | declare that | have examined this ai:plication, and tn the bes: of my knawledge and beliet, it is lrue.'correct. and complete. an'luus teluphqnl number {include lm_?nfel

7 S}I ’l f éo i Faxlulnphur;a numbpr (lncluda am. end-a-)'- .

. ' . . Date > 3/5//
4 / / ” Note: Do not write below this line. For official use only.

7 4 Tina.. ‘ Icrass B JSize : |'Reason for applylng -

Please leav
blank »

-For Paperwé’f‘(ﬂaductidn Act Notice, see page 4. . ' Cat. No. 16055N = ST “Form SS-4 {Rav. 2-98)




