L ]

; @
2002 UNIFORM BUSINESS REPORT (UBR) 24 ;
A \ g

DOCUMENT # NO1000004285 >
1. Entity Name~— ~

P-3 MINISTRIES, INC. FILED

02JUL -9 PH 3: 32

Principal Place of Business Mailing Address SL CRC T/\ H Y :}'_ - i
1963 WEST 9TH STREET 1953 WEST 9TH STREET URELART Ur STATE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 TALLAMASSER, FL oy
= e S IR ACA A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicabie
Zp Country Zip Couniry §. Certificate of Status Desired ggzgq Lﬁg::jitionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nave 8w Lin b V. WLz sms

JACKSON. PERCY SR Street Address (P.O. Box Number is Not Acceptable)

2068 OLD MIDDLEBURG ROAD ' o

JACKSONVILLE FL 32210 _ (1251 Ceseey BLUD I

Y dackSon vaie FL | 3224

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of istyred agent. d&'p“:—/
SIGNATURE /ﬂ;‘}&@“"u V‘ LI/ 07- 08— 02

el

Signatura, typed rinted name of registered agent and title if applicable. {NOTE: Registered Ageft signature required when reinstating) DATE
KR Lot .
After Seplember 13, 2002, ~ . 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. i . OFFIbEHS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D P [ [ Delate TITLE . = l:l i:! i I:! l_:_; E; = I:I ﬂhw_ D_@ijlinn __%
NAME JACKSON, PERCY SR. NAME LT =07/ 25/02--01045--01 1 N
STREET ADDRESS | 1953 WEST 9TH STREET STREET ADDRESS sx¥sk 70, 00 Fke 70 06 o
CITY-ST-2IP JACKSONV“.LE FL 32209 CITY-ST-2IP g
TITLE D ﬂ Delete TITLE : '_, [ Change  [3cttion 5
N COCKFIELD, LASHAWN A ﬁ, ie K. Sewdees

STREETABDRESS | 1603 WEST 32ND STREET

SHETAORESS | 221 Lowed AVENUE
omv-st-2e | JACKSONVILLE FL 32209

OY-ST2P [T ALH seownile, £L 32254

TIME D Delete me M 657% _ Ccharge Lo
NAME SMITH, BARBARA ® NAME \/ﬁM ﬁcj(:fﬁs ("

STREET ADDRESS | #0015 POWHATTAN STREET STREET ADDRESS | {in &4 ﬁh& (/'/5 For «/

on-st2 | JACKSONVILLE FL 32209 -tz soiorlle £/ Bz

e DT ( O Delete TmE 4 Ol Changs [ Addition
NAME WALKER, DAVID . NAME

STREE? ADORESS | 1953 WEST 9TH STREET STREET ADDRESS

CITY-ST-ZiP

omv-s-zP | JACKSONVILLE FL 32209

e D O Detete M [ change [ Addition
NAME ROSS, RENEE- NAME

STREET ADDRESS | 1953 WEST 9TH STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 GITY-ST-21p

TITLE D [T pelete TITLE [Jchange [ Addition
NAME JACKSON, PERCY JR. NAME

STReET ADCRESS | 2068 MIDDLEBURG ROAD STREET ADDRESS

CITy-S7-2IP JACKSONVILLE FL 32210 OTY-ST-20P

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 cerify 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 cath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered jo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

er like empowered.
L)

changed, or en an attachment with ag’ddress, with alpbth \ L{S
SIGNATURE:  \ali a@!,w VR e NN gt-259 -0 "




