2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOQO0003286
JAMES BUSH {ll MINISTRIES, INC.

Principal Place of Business

3015 NW 49TH STREET
MIAMI FL 33142

Mailing Address

3015 NW 49TH STREET
MIAMI FL 33142

o e e e

——— S e Nt DR o _tworm

=[~2"Pincipal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ml

FILED |
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90043 015 ****70.00

AN

DC NOT WRITE IN THIS SPACE

M

BUSH, JAMES Il
3015 NW 49TH STREET
MIAMI FL 33142

City & State City & State 4, FEI Number Applied For
65'1022103 Not Applicable
Zi Count Zi n iti
P auniry P Country 5. Certificate of Status Desired ﬂ $3.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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

SIGNATURE d:nm-ﬂﬂ— M« Tl

Jomes Busw 711

¢/2sfer

Slfatura, typad or printed nama of registared agant and titfe if applicabla. (NOTE: Registered Agent signatura required when reinstating) I’ DATE
. 9. Election Campaign Financingr $§60 May Ba Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O oelete e O change 3 Aadiion | 5
NAME BUSH, JAMES il NAME =)
STREET ADDRESS | 3015 NW 49TH STREET STREET ADDRESS §
CITy-ST-2P MIAMI FL 33142 CITY-S1-2P E‘-;'J
TWTLE VPD [ Daets TITLE [Jchange [ Additien |G
NAME BUSH, BERNADINE NAME
STREET ADDRESS (3015 NW 49TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP ]
TILE D O velete TITLE [JChange [ Addition
NAME JONES, WILLIE J NAME
STREET ADDRESS | 2261 NW 58 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZiP
TITLE D - [ Delete TITLE [JChange  [] Addition
NAME REDMON, JANNIE NAME
sTREET ACDRESS | 195 LOST SPRING LANE STREET ADDRESS
_om-st-2p [ATLANTA GA.30331 . . .. P ) N U U apa
TITLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

SIGNATURE:

SY2NATUR

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 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 receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

IRED James Bus T

sl

CIANATIIRE ANM TVDER AD COINTER NAME AE CIONINA AEEICER AR RIRESTAR

Para Fravtirea Pheana 8



