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2002 UNIFORM BUSINESS REPORT (UBR)

: FILED
Apr 11,2002 8:00 am :

DOCUMENT # NO1000006158

1. Entity Name

JOYFUL PRAISE MINISTRIES INC.

ecretary of State

02-24-2002 90334 034 ****g1 .25

Mailing Address

7903 N LAGOON DR
PANAMA CITY FL 32408

Principal Place of Business

7803 N LAGOON DR
PANAMA CITY FL 32408

«dd (9

L

2. Principal Place of Business 3. Mailing Address

e

I

R

I

i

Suite, Apt. #, etc. Suita, Apt # elc. DO NOT WRITE IN THIS SPACE H
City & Stata ﬁob‘ i City & State 4. FEI Number Appliad For
Al l L ~OLIERD Not Applicable
Zip Country Zip Country o $8.75 Acanional
5. Cenilficate of Status Deslred a Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- - MNama™ " T
CROUT, KENNETH A Streat Address (P.0. Box Number is Not Acceptable) — )
7903 N LAGOON DR ;
PANAMA CITY FL 32408
City "I Zip Code
, FL
8. The above named entity submits this statement for the purpose ol chenglng its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Rigneture. typed of prted nama of fegistansd agent and tud If sppiicable. (NOTE: Regiztared Agent signatury required when rensLating) DATE
. 8. Election Campalgn Financing $5.00 May Be Make Check Payaﬁle to
FILE NOW: FEE IS $61.25 Teust Fund Coniribution, Added to ng Department of State
' 10. OFFICERS AND DIRECTORS . 3 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 10
P =
T (3 dslete TME [ O Change on | S
we  |CROUT, KENNETH A ; — ? £ ﬁ@log:ﬂ) e | S
STREET ADQHESS m N LAGOON DR STREET ADDRESS 3 I§
on-stze  [PANAMA CITY FL 32408 Y. ST-ZP ; /L Ji 3’ '/‘0 ? é"
i FohnE—Somrman O oeirs me Phyllis H. Bowman__ Dt B |5
smert sovness | R85 A AT A 3 smecraomness | HCRA- 35 - ARRZ (o
CITY-ST-2P @eq-"'ee” 7 At ‘_ __l B ory-s-ne _EU eygreen, F} '_'_ 3 l’ __’ i _
TE : me MARIe BRA‘ZWQ—L Crange  (E}Gdition
e | 305 CoVRY Ray P
oY-51-2P ev-sze’ | AL Se NZ1&é , A’Z ’ 3 44
TILE TME joh ncC- 3o wmaenn Qg St
et N HCR - 35 -2AA o=’
SIREET ADORESS STREET ADDRESS £ recn [. BHO
CiTY-s7-21P CiTY-$3- 2P U é’f‘ﬂ 4
LE ] paters me T e rry 'Bmz&ld’—l | D O cChenge  fedAddition
CIrY-ST-21P Cmy-s1-n9 m c KeﬂZJ if 7/ n ‘ - 3 b"{ Sb
Tme 3 Delete il O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
12. ) hareby cerlity that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cestlly thal Lha information
indicated on his report o supplemental roport is trug and accurate and that my signatura shall have the same Isgal effect as # made under oath; that | am an officer or director
of Ihe corparation or the recaiver or Instes ampowered lo execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atlachment willa# address, with all other like empowared.
.
SIGNATURE:




