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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # FQ1000003482 ’

=)

1. Entity Name

JIMMY SWAGGART MINISTRIES, INC.

Principal Place of Businass Mailing Address

“f
‘\

G
8619 WORLD MINISTRY AVENUE P.0. BOX 262550 ‘ \1” T .y
BATON ROUGE LA 70810 BATON ROUGE LA 70626-2550 {Eﬁ % E‘& \g F; , D: 3

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State | 4 FEINumber 72-1222084 Applied For
Not Applicable

Q017338

IR e

<l Country Zio Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address.of Current Registered Agent. I : 7._Name and Address of New-Reglstered- Agent —

Name

CORPORATE ACCESS’ INC. Street Address (P.O. Box Number is Not Acceptable)

__ 236.EAST 6TH.AVENUE o ,,

TALLAHASSEE FL 32303 ' |

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, types rintad name of registered agent and title it applicable, ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign anancing $5.00 may Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. () Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P _ O Delete e [ change [ Addition
NAME SWAGGART, JIMMY NAME OO o
sTREeT a0oRess | 17575 HIGHLAND ROAD STREET ADDRESS nE "!i‘!"l—_—-i i Jl }” i* 1
orv-s1-2¢ | BATON ROUGE LA 70810 oTy-57-2 TS o
TITLE v [ Delete TIMLE [ cChange  [J Addition
HAME SWAGGART, DONNIE NAME
staeeT a0oness | 17575 HIGHLAND ROAD STREET ADDRESS
cry-st-zF "I BATON ROUGE LA* 70810 - T CiTy-5T-2IP - = -~
TILE S [ Delete L [ Change [ Addition
NAME SWAGGART, FRANCES NAME
stReer apoRess | 17575 HIGHLAND ROAD STREET ADDRESS
~cmv:sTzp T BATON ROUGE LA 70810 CITy=s1-7P T
TiTLE O Delete me [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-2IP CITY-S7-2IP

CR2E037 (4/03)

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 supplementg| report is true ged 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 ee empowe ’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 z wipth g other like empowered.

.nGﬂ\!AE REQHRED, Snampprt 4-29-03  7L3-3102

o1l A e B LI TR ros Pamoih T bl & B o e r e o= bt ta s ﬂz (P, S————

SIGNATU




