FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # F02000002349 Secretary of State
1. Entity Name 01-10-2003 90069 015 ****5] 25
JUS' JESUS MINISTRIES, INC.
Principal Place of Business Mailing Address
172 DOUG BYRD ROAD 172 DOUG BYRD ROAD
LUCEDALE M$ 39452-3443 LUCEDALE MS 39452-3443
s v IIARRACIAC AR
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 64-0678708 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O geae-;esq l‘ﬁgﬂti"”fﬂ
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MITCHELL, CHARLES REV. Street Address (P.O. Box Number is Not Acceptable)
3607 SAN GABRIEL DRIVE
PENSACOLA FL 32504
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. | am familiar with, and accapl
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $51.25 9. Election Campalgn lfmancmg 55_00 May Be Make Check payame to
Trust Fundg Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE P O Delete TITLE [d Change [ Addition
NAME COTTINGHAM, RONNIE HAME
STREET ADDRESS | 172 DOUG BYRD ROAD STREET ADDRESS
CITY-ST-ZiP LUCEDALE MS 39452-3443 CITY-ST-2IP
TILE ST O belete TITLE [C]Change [ Addition
NAME COTTINGHAM, BEVERLY NAME
STREET ADORESS | 172 DOUG BYRD ROAD STREET ADDRESS
CITY-5T-2IP LUCEDALE MS 39452-3443 GiTY-ST-2IP - -
TITLE [ cetete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE 1 Delete "TiTLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7I

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(3Xi), Floridda 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 corporation oL thegeeiver or Trustee 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 an 2 %Nt with an address, wuth all other like empowered.

SIGNATURE &%g;ﬁ:@Cottingham Jan. 6, 2003 601-947-7167

CR2E037 (10/02)




