S EEmme
2092 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001833

1. Entity Name

J SMITH MINISTRIES, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90302 001 ****61.25

Mailing Address

2086 HWY. 1%
MOLING FL 32577

Principal Place of Business

2065 HWY, 19%
MOLINO FL 32577

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SMITH, JEAN
2086 HWY. 196
MOLINO FL 32577

City & State City & State 4. FEI Number Applied For
59-3576657 Not Applicable
Zi Countr Zi Count, iti
P ountry P uniry 5. Centificate of Status Desired O $8.75 Additional
Fee Redquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=R L T e e e e = ~ = "Name =~ =~ - -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registerad agent and tite if applicabla,

(NOTE: Registared Agent signaturs required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Make Check Payableto ©~ ~ &
Added to Fees =

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS J .
TITLE D O Delgia TTLE V cesident | Treqsuier [hirectar= SChange . <tion
NAME SMITH, JAMES L NAME X ’:{\—h Sames L
streer anoress (2086 HWY. 196 STREET ADDRESS - .
ory-s1-2° - {MOLINO FL 32577 CITY-ST-2IP . .
TILE D [ pelete TTLE ?\ es-ple'\-rf S‘ev..-.pk:m‘] D ,.~¢W i ”‘Eﬁmge [F3 Addition
e |SMITH, JEAN | NAME Smith, Jeun X
| smeetaovhess (2086 HWY. 196 _ . L ... STREET ADDRESS | . - e - i
CITY-ST-2IP MOL|N0 FL 32577 CITY-ST-2IP e ‘ -
me - |D O Delete L Diretor Tty 'H[ “hange | [ Acdtion
NAME EVANS, JOAN M NAME P Euans, Socn )
steer aooress 1902 ARTESIAN AVE. STAEET ADDRESS | R25H Sparrowy bane —_
crv-st-7P  |PENSACOLA FL 32505 CITY-ST-2IP Pe neae ok Lo .3 253../ ’
TE D & Feiete e 7 Mchange [ Addition
NAME VEAZEY, IRENE A NAME
STREET A0DRESS |6875 VEAZEY LLANE STREET ADDRESS
CITY-ST-2iP MOLINO FL 32577 CITY-ST-2IP
TNLE ,_ o [ Delete TITLE [JChange [ Addilion
NAME —Tetem ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an aitach

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion 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
nt with an address, with ali other like empowered.

A‘M A BT e PG IFRIED

S/G /;zooa 250-5%7- 4139

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



