2001 UNIFORM BUSINESS REPé%T" {UBR) FILED :
3

DOCUMENT # N22625 May 10, 2001 8:00 am
" Eniy e Secretary of State

JEFFERSON COUNTY MINISTERS CONFERENCE CORPORATIO 05-10-2001 90324 039 *++¥70.00
Principal Place of Business Mailing Address
RQUTE 2. BOX 27-AA ROUTE 2. BOX 27-AA e
MONTICELLO FL 32344 MONTICELLO FL 32344 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
- City & State - " e ammee . ._.|- City&State _ . - 4. FEI Number_ o~ I Applied For
NOT APPUCABLE __L~~TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
BROOCKINS, JIMMY ( ptabie)
- ROUTE 2, BOX 27-AA
MONTICELLO FL 32344 ‘ ’
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Furd Centribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD ! [ Delete TITLE O change [ Acditon | S
NAME BROOKINS, JIMMY NAME g
sTReeT ADDRESS | ROUTE 2, BOX 27-AA STREET ADDRESS 5
CITY-ST-21P MONTICELLO FL CIvY-ST-2P &
; — ————— — — - — & -
e -1 VD i [ Delete TmE Ol Crange (] Additon | £
NAME RANSOM, BEN NAME
sTReeT coress | RT 4, BOX 4750 STREET ADCRESS
CITY-ST-2IP MONTICELLO FL CIy-ST-2IP
TmE SD " O Defete TITLE [ Change [ Addition
NAME NEALY, RUDOLPH NAME
sTREeTACDRESS | RQUTE 2, BOX 154 STREET ADORESS
CITY-ST-2IP MONTICELLQ FL CITY-87-2IP
TITLE SD (3 Dslete TITLE [ Change [ Addition
NAME REDMON, JAMES NAME
STREET ADDRESS | 300 GLENN ROAD STREET ACDRESS
CITY-ST-2IP MON'"CELLO FL 32344 CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 velete TITLE [ change ([ Addftion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlity that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered io execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 4l an address, with all othgr like empowered. - —
e S Tirs
e, poge) = IIA DB '
SIGNATURE: ___ switkeastl] REJQ@W&FMFE 3 S (—o/ ~§%-997-5250
SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIEFCTOR Date Daytimg Phone #




