2002 UNIFORM BUSINESS REPOST {UBR)

DOCUMENT # NO1000000468

1. Entity Name

JOSHUA MINISTRIES, INC.
.

g e AN
- Mailing A?dl;essi-—-'

-POST OFFICE BOX 441013
~JACKSONVILLE FL 32222 ™

Principal Place ot Business

POST OFFICE BOX 441113
JACKSONVILLE FL. 32222

Pnnmpal Place of Business
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Suite, Apl #, em-{.e_:“:3 P Suhe‘Apt #, etc. qq l ‘ \3

FILED
Mar 12, 2002 8:00 am
Secretary of State

(02-05-2002 90041 047 ****70.00
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DO NOT WRITE IN THIS SPACE

ty & Stage, F L lly & State 3 61 Nur;ﬁr g Appliad For
idm:zﬁsam MWe ., F/ _[TheKsmryille, FL_, - 39 L Not Appiieble
[T Country Zip Cduntry . $8.75 Additional
_5%( z zg b b\ LA < p( 5. Certificate of Status Dasirad Fee Raquirad
" 7 - 6. Name and Addresa of Current Registered Agent 7. Name and Addregs of Naw Registered Agent
Name
e b g I e et e t R.O. is:N
UWGE. BOBBY VW . == | Street Address (R.O..Box Number is Not Acceptable) —_ .
5900 TOWNSEND ROAD #212
JACKSONVILLE FL 32244 . -
City FL ’ 2Zip Code
8, 'the above named entity submits this stalement for the purpose ol changing its registered office or registeted agent. or both, in the stale of Florida.
SIGNATURE :
Signarure, typed or printad name of registered agent and tills # epplicable. (NOTE: Rag/stereq Agent signaiure l!dlifad\-kmrmkv) DATE y
X 9. Elaction Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $.|61.25 Trust Fund Contribution. Added 10 Fezs Deparlment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 -
me P O Detats e [ Changs [ Addition |5
HAME ORANGE, BOBBY J JR NAME %
StReET Aocress | 5900 TOWNSEND ROAD #212 STREET ALDAESS 3
um-si-22 | JACKSONVLLE FL 3244 ov-st-2p 1y
TIFLE v 0 Deiate e D wj’a |:| Change [ Additien | &
e ORANGE, JACOUELYN % i frector ».w; s 042 VPond
STHEE 008655 15000 TOWNSEND ROAD #212 A—.——-’-'/_' plplgnie D (dd vectors A ons
o-1-27 CKSONVIUE Aot o-si-ar pe=: -
TIRE .- oL .‘Xﬂel_m ‘ me '[/ Povange O adiion
| e R we' MAE|ysha Sasloe 1#3)
STREET ADORESS | 3601 JOWNSEND BLVD #285 =~~~ " — —<~ T i aoouss.| 4L O £y - R0 o Vs -c{ Streck A
GS-m | JACKSONVILLE FL 32277 T i
TmE o : O peiee ame /T
NAME | WAME Skndya %fp{ﬂm
STREE? ADDRESS SRET A0S | "y & Srce iz et
CITY - 1- 26 ON-STEP |y gy uz// bt Sz24%/
TnE 2 Detere ThE OJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P Cry-81-21°
TRLE £ Detete TME Cchange [ Addition
HAME RAME
STREET ADURESS STREET ADDRESS
chy-S1-ar CITY-5T1-2P
12. 1 heraby cetify that the information supplied with this filing does not quah!y for the exemption stated in Section 119. 0?(3)(-) Florida Statutes. | further certify that the information
indicated on this repor or supplemontal raport Is trua angd-accurate grdthat my signature shall hava the same legal effect as if made under oath; that | am an officer ot director
of the corporalion of tha receiver or trustee e ppowaradAo epeculgthis repon as required by Chapter 617, Flonida Statutes: arkd that my name appears in Block 10 or Block 11 if
chengad, or on an attachment with,: d w85, with alf othet kefempgdvered
SIGNATURE: ey ; %( [~=22- -3/7-90
ph RERECTOR / Date Daytirna Phone §
[74 rd




