?’J NAME OF SIGNING OFFICER OR DIRECTOR

2001 UNIFORM BUSINESS REPORT (UBR) FILED
k
[
DOCUMENT # 764664 . Apr 12,2001 8:00 am
1. Entity N T
ity Neme ecretary of State
ELIJAH BRYANT MINISTRIES, INC. 04-12-2001 90142 001 *****g 75
04-12-2001 90142 002 ****g] .25
Principal Place of Business Mailing Address
1806 NW 25TH AVENUE 7865 WEST HIGHWAY 40
QCALA FL 32675 LOT170
OCALA FL 34482 36003
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2369580 / Mot Applicable
Zip Country Zip Country - . $8.75 Additional
LU N -+ —amurwe|. 8: Certificate of Status Qosired EZ/ Fee Required  ~-. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, J E APOSTLE Street Agdress (P.Q. Box Number is Not Acceptable)
1806 NW 25TH AVENUE
OCALA FL 32675
City FL Zip Code
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
Slgnature, typed or printad name of registared agent and litle if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOSRS IN 10 .
TILE PD [ Delste TILE [JChange [ Addition ‘__8_
NAME BRYANT, JULIUS E NAME e
STREET ADCRESS | 1806 NW 25TH AVENUE STREET ADDRESS £
CITY-ST-21P OCALA FL CITY-ST-2IP bl
o
TITLE VD 1 pelete TITLE [ change [ Addition 5
HAME BRYANT, SANDRA DIANN HAME
.streer agoress. | 1806 NW 25TH AVENUE oo || STREETADDRESS -
CITY-ST-2IP OCALA FL ) R cy-sr-ze T rm - - - - R P
TMLE STD O Delete e O Change [ Additian
NAME YOUNG, BETHINE HAME
streeT a0DRESS | 1806 NW 26TH AVENUE STREET ADDRESS
GITY-ST-2IP OCALA FL GTY-ST-2IP
TITLE MED [ Delete me [ Change ] Addition
NAME SMITH, FRANK V NAME
STREETADDRESS | 2200 N.W. 30TH WAY STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE PID 1 Delete e O change [ Addition
NAME RIGHARDSON, CHARLES L. NAME
STREET ADDRESS | 29 THE LAMMAS STREET ADDRESS
CITY-ST-2IP MUDFORD NO CITY-ST-2P
TITLE RED O Detete TITLE [J Change [ Addition
NAME DOWDING, JEROLD C. NAME
STREET ADDRESS | 5325 KIRTLAND TR STREET ADDRESS
CITY-ST-2IP SORENTO IL CITY-ST-2IP
12. | hereby certify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att with an gddress, with all other liHd empowered.
—
FOWRED . B Y30l 352-23mwa

Yaw

N



