2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
i ‘ x
. ] =
L
DOCUMENT # F97000004780 Feb 06,2001 8:00 am -
1. Entity Name
y Secretary of State
JOHN DAVIS MINISTRIES, INC. 02-06-2001 90272 021 ****61.25
Principai Place of Business © Mailing Address
8911 LEWIS STREET PO BOX 10430 e - .
PENSACOLA FL 32514 PENSACOLA FL 32524-0430
. US us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42’1731034 Not Applicable
_..._---_Z,lp, - - --EPBHW —— *'le"-’-" i Cogr_ﬂry -~ e= -5 Cerlificate of Statis’ Deslred"’".“"‘“"’$8 75-Additional. - [
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'S, JOHN Street Address (P.0. Box Number is Not Acceptable)
8911 LEWIS STREET
PENSACOLA FL. 32514 _ _
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State |
|
i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mee P [ Defete TALE [ Change [ Addition g
HAME DAVIS, JOHN ‘ NAME s
STREET ADDRESS | PO BOX 10430 STREET ADDRESS %
omv-ST-2P | PENSACOLA FL 32524-0430 crmy-St-2 i
TITLE VD O peleie TITLE [ Change [ Additien 5
NAME DAVIS, DEBORAH K NAME
STREET ADDRESS | P.O..BOX 40430.. ... e e e STREET ADDRESS .| - - —— e
CITY-S8T-2IP PENSACOLA FL 32524 CITY-5T-ZIP
TILE SD O Delete TITLE Pl change [ Additicn
NAME STONER, HARLAN : NAME .
STREET ADDRESS | 3042-ASHBURVA sy F9H hewis Ny
OS2 | GANFONMENT-FL-32630- ov-s@ | fersamla FL. IS4
TILE D . O Delete TITLE ' i [ Change [ Acdition
NAME FORTNER, TOM NAME
STREET ADDRESS | PO BOX 13 STREET ADDRESS
CITY-8T-ZIP NORWOOD Mo 65717 ) CITY-ST-ZIP
TILE S ’ [ Detete me Treaswrer / Sec. K] Change (¥ Addition
NAME STONER, DRENDA NAME K
STREET ADDRESS | -3642-ASHBURY N~ smEEéﬁnﬁEss 3} 9‘{ U heros S‘l‘--
om-S2P | CANTONMENT FE-32533 - | Pensacsla FL IASIY
TITLE {1 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-ZIP
12. | hersby 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 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 corporation or the receiyel oy trustee empowered to exgcute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all cthef like empowered. 5
7, V. 0
SIGNATURE: S RE@)RENM Ke{L LI00  Bsp-475-219
p A HE OF SIGNING OFFICER OR DIRECTOR Data Davtima Phcene 8




