2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16715

1. Entity Name

TRY JESUS MINISTRIES, INC.

Principal Place of Business Mailin
CALVIN K. PANGBURN
1630 W DAUGHTERY ROAD
LAKELAND FL 33810

us us

g Address

CALVIN K. PANGBURN
1630 W DAUGHTERY ROAD
LAKELAND FL 33810-3233

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

—

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90306 036 ****6].25

NI

DO NOT WRITE IN THIS SPACE

I

JETWIN

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
) Country Zip Country el - $8.75 Additional
B - 5. Certificate of Status Desirad~ -~ [C] - Fé6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
PANGBURN, CALVIN
1047 WALT WILLIAMS RD.
LAKELAND FL 33809 < =5 Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad o printad name of registared agent and tils | applicable [NOTE: Registerad Agert signature reguired when reingtating) DATE
!
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
r FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O cChange [ Acditicn
NAE PANGBURN, CALVIN K NAME
STREET ADDRESS | 1630 'W DAUGHTERY RD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 CITY-5T-2IP
TITLE @ Pelete TILE [ Change [ Addition
NAME B , ABE NAME
STREET ADDRESS. | 6226 . N MCK-DNRY ROAD _STREET ADDRESS
CITY-ST-2IP SEFFNER Y CITY-5T-2IP
mE V1D [ Celete TITLE O change [ Additien
HAME PANGBURN, BARBARA NAME
STREET ADDRESS | 1630 W DAUGHTERY RD STREET ADDRESS
CITY-ST-2IP LAKEI.AND FL 33810 CITY-5T-2IP
TILE SD ’ 1 Delete s [J Change [ Additian
NAME jOE c, AN DERSéN NAME
‘ STREET ADDRESS ‘33 Ia Kﬂ' THLE-E-N Rd A._D STREET ADDRESS
CITY-ST-ZiP LAKE LAND L 2IRID CITY-$T-2IP
TME ) B O Delete e [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supb\ie;j \;\ﬂiﬁ-this filing does not qualify for the exemption stated in Section 118.07{3){i), 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 cfficer 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, or on an attachment with an address, with ajj other lik powered
[/ y O il }//
SIGNATURE:_MT. RE/ S/ 25/20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR A Date 7 Dayuma Phone #

CR2E037 (9/99)



