2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004780 May 26, 2000 8:00 am

1. Entity Name

JOHN DAVIS MINISTRIES, INC. Secretary of State

05-26-2000 90082 040 ****5] 25

Principal Place of Business Mailing Address

3012 ASHBURY LN ' PO BOX 10430

CANTONMENT FL 32533 PENSACOLA FL 325244430

Us Us 1 T UvvYvil A~

|

2. Principal Place of Business 3. Mailing Address H““u "ll m I

891 Lewls S+t

Il IR

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
‘Pe. nsacela. FL_ 42-1731034 Not Applicabio
Country Zip Country $8.75 additional
33 --‘H’— ] N _ L 5. CemhcateofStatus Desired _:__Q___S Fao Required  — - - -
6. Mame and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

Home Dx Cv\_ép.. S‘\ onex

Street Address (P.O. Box Number is Not Acceptable}

DAMIS, JOHN

3012 ASHBURY LN ;
CANTONMENT FL 32533 BVl Lew:s Sh.

Y Pensaccla FL [ 3384

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

/,
Ines Deendo. Shoner , Deevekary: 56“ 500

egistered agent and title if appficable. (NOTE: Registered Agent swgnature required when ralnslanng] DATE

Igura. typed or printed nam

|

‘ul FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

}1 FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State

' .
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE P S L) Delete TME O crange [ Addition | &
NAME DAVIS, JOMN NAME &
STREET ALDAESS | PO BOX 10430 STREET ADDAESS §
CITY-ST-2P PENSACOLA FL 32524-0430 CITY-ST-2IP §
TME VD Delete TITLE VD O Change W Addition | S
NAME WETZEL, PAUL X NAME Deborah K. Davis
STHEEs a0oFEss | 8560 WESTVIEW LANE : streetaoomess | RO, Bok 10430

“omisime I PENSACOLAFL 32514 - g - R oovestze "?%sg_c_g\“ FL 8rsey-~-0% 30 R o

TITLE SD O pelete TITLE [J Change [ Addition
NAME - STONER, HARLAN NAME
STREET ADDRESS | 3012 ASHBURY L STREET ADDAESS
CITY-8T-21# CANTONMENT FL 32533 Cny-§71-2IP
THLE D O pelete TITLE [ Change [ Addition
NAME FORTNER, TOM NAME
STREET ADDRESS | PO BOX 13 STREET ADDRESS
orY-s-2P | NORWOOD MO 85717 CITY-ST-2IP
TME [ O Deletz THLE [J Charge ] Addition
NAME STONER, DRENDA NAME .
STREET ADDRESS | 3042 ASHBURY LN STREET ADDRESS
orv-s1-2p | CANTONMENT FL 32533 7 CITY-ST-2IP
TITLE . [ pelete TITLE . ] Change (] Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-7p

12 fhereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information
indicated on this report or supplemental repart 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 corparation or the recejuer 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
changled, or on art attachm ith an address, with alf other like empowered.

SIGNATURE: DFely, Shocer, Seccdhary,  (R80) 475~ 2/69

i NAME OF SIGNING OFFICER OR DIRECTOR T=late Daytime Phons &

SIANATURE AND TYFED OR ""-




