FILED
6.2003 NOT-FOR-PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000486 Secretary of State
1. Entity Name 05-07-2003 90181 041 ****61.25
SERVANTSHIP MINISTRIES, iNC.
Principal Place of Business Mailing Address
1118 8TH AVENUE WEST 1118 8TH AVENUE WEST
PALMETTO FL 3421 PALMETTO FL 34221 ?0 0584 1 0
s s AEMMAU A A
Suite, Apt. #, etc. Stite, Apt. #,ete. [0 CHECK MERE {F MAKING CHANGES
City & State City & State 4. FEI Number 65-1063652 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
' Feo Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name )
JAGKSON' ERIC Strest Address (P.0. Box Number is Not Acceptable}
1118 8TH AVE. WEST
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or prinled name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE iS $61.25 > .UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TILE O Change [ Addition
NAME JACKSON, ERIC D NAME
sTReeT AcDRess | 1118 8TH AVENUE WEST STREET ACDRESS
CITY-ST-21P PALMETTO FL 34221 CIrY-S7-21P
TITLE D O Delete TITLE [] Change ] Additicn
HAME JACKSON, JOANNE Y NAME
sTreet anDRESS | 1118 8TH AVENUE WEST STREET ADDRESS
orv-s-2¢ | PALMETTO FL 34221 oy -51-2¢
e D [ velets TLE O change [ Addition
NAME JAKUBOWICZ, RAYMOND S NAME
streeT ADDRESS | 1118 8TH AVENUE WEST STREET AOCRESS
CITY-$T-21F PALMETTO FL 34223 CITY-ST-2IP
TME 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | nereby certify that the infermation sugplied with this filin é; daes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the reg owered (o 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 attachprent " with all other like empowered.

SIGNATURE: MWE@%“E& Tac¥yor L5003 Bl 7I2-395F

0056159

CR2E037 (10/02)



