2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

JAMES BUSH HI MINISTRIES, INC.

DOCUMENT # NO0O000003286

Principal Place of Business

3015 NW 49TH STREET
MIAMI FL 33142

Mailing Address

3015 NW 49TH STREET
MIAMI FL 33142

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 29, 2001 8:00 am,
Secretary of State

05-29-2001 90006 032 ****51 .25

660619

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
65 -[g221034 Not Appiicable
Zi Count; Zi Countr iti
P i P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ BUSH JAMES 1] Street Address (PO Box Number is Noi Acceptable)
3015 NW 49TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils -egistered office or registered agent, or both, in the state of Florida.
—
siGnaTURE _TAM ES  DISH L ldbmm M ‘71—
Signature, typed or printad nama of registerad agant and title if applicabie (NOTE Reglstered'Aganl signature required when rainstating) DATE
i il
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto 1§
{ FEE IS $61.25 Trust Fund Contrio tion. Added to Fees Department of State |
i '

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O celete I TITLE [ Change [ Addition g
NAME BUSH, JAMES [ NAME g
STREETADDRESS | 3015 NW 49TH STREET STREET ADDRESS §
CITY-$T-2IP CITY-ST1-289

MIAMI FL 33142 _a
TITLE VPD [ Delete TITLE [Jchange [ Addition E:)
NAME BUSH, BERNADINE NAME
STREETADDRESS | 3015 NW 49TH STREET STREET ADDRESS
GITY-ST-2IP MlAMI FL 33142 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
HAME JONES, WILLEE J : NAME ]
STREET ADDRESS | 2961 NW 58 ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33142 I CITY-ST-2IP
iTLE D [ petete TITLE [JChange [ Additicn
NAME REDOMON, JANNIE NAME
STREET ADDRESS 115 LOST sPRlNG LANE STREET ADDRESS
CITY-57-ZiP ATLANTA GA 30231 CITY-$7-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIFY-ST-21P
TITLE [ pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for he exemption stated in Section 119.07
accurate and that m s signature shall have the same lega! e

?f Xi), Flarida Statutes. | further certify that the information

ect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report ¢ s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1) Tames Post I\l

305 [ 63Y-07HE




