2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
e N22625 s§p 07,2000 8:00 am
JEFFERSON COUNTY MINISTERS CONFERENCE CORPORATIO ecretary of State
09-07-2000 90038 033 ****70.00
Principal Place of Business : Mailing Address '
ROUTE 2. BOK 270 - ROUTE 2. BOK 27-A0 B
MONTICELLO FL. 32384 MONTICELLO FL 32344-9503
v IwlYy
T v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired Fese.gesq L’:}rda‘gtm”al
6. Namea and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
= - -- - Name - R -
BROOKINS, JIMMY Street Address (P0. Box Number is Not Acceptabie)
ROUTE 2, BOX 27-AA
MONTICELLO FL 32344 o FL 575 Gode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Fiorida.

y
SIGNATURE
“‘ Slgnature, typed or printad name of ragistered agent and title if applicable {NOTE. Regstered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 may 8s Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE PD [ pelete TITLE [ Change [ Addition
waME BROOKINS, JiMMY NAME
STREET ADDRESS. | ROUTE 2, BOX 27-AA STREET ADDRESS
CiTY-57-2IP MON“CELLO FL CITY-57-2IP
TITE o [ Delets TITLE Clchange  [J Addition
NANE RANSOM, BEN NAME
STAEET ADDRESS | AT 4, BOX 4750 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-$1-2IP
CTIME - ~|§p—mr s T - T O oelete Tmer | o~ . T -7 77777 Dchange [ Addiion
NAME NEALY, RUDOLPH NAME
STREET ADDRESS | ROUTE 2, BOX 154 STREET ADDRESS
GTY-ST-ZP ) MONTICELLO FL erry-S1-2p
TITLE = O O Delste TITLE [ Change [ Addition
NAME .R&J PA B NAME
STREET ADDRESS 47 VE_Q STREET ADDRESS
R e g T B S S on-s12¢ -~
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ‘ 7 pelste TITLE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21# .

12. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to exacute 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 all cther like empowered.

SIGNATURE: T2einnat2enssouirEs) 2 23 cets —HEE- 0f O

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Paytma Phone #

[ERETREY

CR2E037 {9/99)



