FILED

2003 NOT-FOR-PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 751 1 99 05-09-2003 90136 019 ****51 .25
1. Entity Name
JOY EXPLOSION MINISTRIES, INC.
Principal Place of Business Mailing Address
RT. 11, BOX 106-Y RT. 11, BOX 106-Y
LAKE CITY FL 32024 LAKE CITY FL 32024
Us us )
Suite, Apt. # étc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.204%36 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired L] §8'75 Additional
ee Required
8 Name and Address oI‘ Current Registered Agent_ . 7. Name and Adidress of New Reglstered Agent -
} s L. ‘Name
COLEMAN, BARRY . . Street Address (P.O. Box Number is Not Acceptable)
RT. 11, BOX 3330
LAKE CITY FL 32024
City FL Zip Code

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

SIGNATURE
$Signature, typed or printad name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution, | Added to Fees Fiorida Department of State
fe. _

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TILE . |PD O Delete TITLE [ Change T Additien
NAME; COLEMAN, BARRY NAME

staeev AooRess | RT, 11, BOX 3330 STREET ADORESS
"CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP

TITLE VD O Delete TITLE ) Change [ Addition
NAME COXE, TOM NAME

STREET ADORESS:|-RT, 21, BOX-43 - — —~ - =~ " STREET ADDRESS | - -

CITY-§7-2I7 LAKE CITY FL 32024 CITY-ST-2P

TITLE 10 7 pelete TTLE O] change [ Addition
NAME POTTS, GEORGE NAME

STREET ADDRESS HT 11’ Box 105.5 STREET ADDRESS

CITY-S7-2P LAKE CITY FL 32024 CITY-ST-2IP

THLE SD [ Delete TILE [JChange [ Adaition
HAME NORRIS, TSCHARNA NAME

STREET ADDRESS | RT. 18, BOX 173 STREET ADDRESS

CITY-ST-ZIP LAKE C]TY FL 32025 CITY-ST-21P

TITLE D [ Celete TITLE [(J change [ Addition
HAME WHITE, BILLY NAME

STREET ADDRESS | RT 21' BOX 352 STREET ADDRESS

CITY-57-2IP LAKE ClTY FL 32.34 CITY-S7-2IP

TILE D [ Delete e [Jchange [ Addition
NAE TUCKER, BRIAN NAME

STREETADDRESS | KT, 4, BOX 195 STREET ADDRESS

CITY-5T-71P LAKE ClTY FL 32024 CITY-8T-21P

12. | hereby certify that the information supplied with this filing doaepc qualn‘y for the exemption stated in Section 118.07(3)()), Florida Statutes. Ifurther cemfy that the informaticn
indicated on this repert or supplemental tepaort is true ang. q

L siamronsa i s nen = /_/ s s

R OR DIRECTOR Dats Davtime Phone #

:

CR2E037 (10/02)



