2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000003482 Feb 04, 2002 8:00 am -
1. Entity Name
JIMMY SWAGGART MINISTRIES, INC Secreta ) of State
! ! 02-04-2002 90032 043 ****g] 25
Principal Place of Business Mailing Addrass
8619 WORLD MINISTRY AVENUE P.O. BOX 262550
BATON ROUGE LA 70310 BATON ROUGE LA 70326-2550
T o INVAVEVAVMAMAVRICI NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
72—1222084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;gq:\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CORPORATE ACCESS, INC. T 7 T .-S-{Fe;l Adzre:ss (PjOiBox N-u'mbe;is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
- City FL Zip Code

8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE P : [ Delste TIME [ change [ Addition
NAME SWAGGART, JIMMY NAME
street anoress | 17575 HIGHLAND ROAD STREET ADDRESS
orv-st-2r - |BATON ROUGE LA 70810 CITY-ST-ZIP
TITLE V [ pelete TMLE (O Change [ Additicn
NAME SWAGGART, DONNIE NAME
staeet aooness | 17575 HIGHLAND ROAD STREET ADDRESS
orv-s1-2F - |BATON ROUGE LA 70810 CITY-ST-2IP
e L [ pefete N} e - L . - {O Change [ Additicn
NAME SWAGGART, FRANCES NAME
streer aooress | 17575 HIGHLAND ROAD STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70810 CITY-5T-21P
TITLE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N :
TITLE O pelete TILE O change [ Addiion | .,
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Siatutes. | further cerlify 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?jent wilh an address, with all cgher like empowered.

SIGNATURE: _7-2CNATAEY: BEOLIEHD

SIGNATURE AND TYPED OR PRINTED NAME OF s:euyfe fﬂcen OF DIRECTOR Data . Daytime Phone #

CR2E037 (9/01)




