éoo1 UNIFORM BUSINESS REPORT (UBR) FILED g
"BOCUMENT # 768661 Apr 11, 2001 8:00 am &
1. Ently Nama ecretary of State

JEHOVAH-JIREH REFUGE, INC. 04-11-2001 90108 031 ****61 25
Principal Place of Business Mailing Address
% BONNY R. I1SON % BONNY R. ISON . D AR T
20 MAYFAIR DR, 20 MAYFAIR DR, s
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-229%16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Auditional
Fea Required
|w=eome . 6. Name and Address of Current Registered Agent . PR .. '7._Name and Address of New Registered Agent = - N P
Name
ISON, BONNY R. Street Address (P.O. Box Number is Not Acceptable)
20 MAYFAIR DR.
CRAWFORDMVILLE FL 32327
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 printed name of registared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) ) DATE
~
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State :
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TMMLE FD 1 Delete TLE [ Change [ Addition
NAME ISON, BONNY R HAME

STREET ADDRESS
CIvY-ST-71P
TITLE [dcChange [ Addition
NAME

STREET ADDRESS
CIY-ST-2IP - s e

stReeT 0osess | 20 MAYFAIR DR.

CITY-ST-2P CRAWFORDVILLE FL

e ) : 3 pelete
NAME HUDSON, DOYE D.

street aooress | 12 DOYE DRIVE

| -emv-sT-2P - | CRAWFORDVILLE-FL 32327 - -
TITLE STD 3 Delete

CR2EQ37 (10/00)

e - —

) TITLE [ change T Addition
NAME ISON, DIANNE M NAME
sTReer a0oRess | 20 MAYFAIR DR, STREET ADDRESS
CITY-53-2IP CHAWFORDVILLE FL CITY-ST-ZIF
TiLE ] Delete TITLE [ Change  [3 Addition
NAME HUDSON SHEFIRY(ADV BOARD) NAME
streeT aporess | 12 DOYE DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2P
TMLE D [ Defete TMLE [J Change [ Addition
NAME BARFIELD, TOBY NAME

STREET ADDRESS

streeanoress | 13 JESSICA STAR

CITy-S1-2PP CRAWFORDVILLE FL 32327 CiTY-57-2P

e D 3 Delete e [(Jchange [ Addition
NAME BARFIELD, LORETTA HAME

strReeT anoRESS | 13 JESSICA STAR STREET ADDRESS

Ciry-s7-21P CRAWFORDVILLE FL 32327 CITy - §T-2P

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 certity that the information
indicated on this report or supplernental 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 receiver or trustee empowered to ggecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘f
changed, or on an attachmegl with an address, afl o like empowered.

SIGNATURE; ‘5\»%@“' 153U G0y K TSON Z/‘f 200/ érsv)%% S/ 7

8| mrrunz AWP‘EV 'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO Date Dayime Phone ¥




