in

R
2003 NOT-FOR-PROFIT CORPORATION

3N’

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # NO2000001151 ;

1. Entity Name *

JP EXPRESSION MINISTRIES, INC.

Principat Place of Business Mailing Address

1159 DAY AVE. 1159 DAY AVE,
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2 Principal Place of Busmess 3 Mallmg Ad

385 Clark Rond Sk

ébx Y1043

[

Il

FILED

Wi

ﬁHECK HERE IF MAKING CHANGES

A

Suite, Agt. #, elc. Suste Apt. 4, etc.
403
City & Stale ity & State ) s 4. FEI Number Applied For
ayw, F L -J:C{x , K7 N~ O oOj4 { Nol Applicable
Zip Country Zip Country s $8.75 Additonal
3228 ~lf oS | FIAOD  —| - e Scr. | B ComicalaciSausDesiod B Dopoied
6. Name _and Address of Currend Reglstered Agent . 7. Nams and Address of New Registered Agent

e ADm T e m t | ‘J—ua Far't'c’f‘ 7kat=- - )
PARKER-TRICE, JUANITA g Asregs (PO, BoxNu ber is Ngf Accegiable) Yo
HEO-DAY-AVE- PR Eraee & L T
JAGKSONVILEE-F-32005 5

 Ja x_ 0

FL | 358,85

8. The above named antity submrts lhls statemanit for the purpose of changing iis registered office or registered agent, or bmh in the State of Florida. | am familiar with, and accept
the obligations of leglstered agent.

SIGNATURE v L—‘& \-/L’Dk{“““'/\

4

Signature, wudemmwwuafuhm

{NOTE: Ragistorac Agant signaiurs required whan remnsiatng)

-.‘
S
o

FILE NOW: FEE IS $61.25

Y

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added o Fees

_ Make Check Payable to
"Florida Department of State

g 5

10: , OFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE D : O Detee TME CrHAIER ™ thange [ Acition

NAME BERRIAN, EARNEST AME Be e emn, EAMMESS - .

STREET ADDRESS | 3990 LORETTO RD. STAEET ADDRESS "x ‘

orv-st2e | JACKSONVILLE FL 32223 om-S1-2p Mo

me D O Delets T Olcrage [ asditon

NAVE BODDIE, JAMES NAME e +on, Dot

STREETADDAESS | 2940 BLUE AVE+ ;e svnmns = L o STREE] ADORESS 30 2"/ 50&:«"“0 side 8id #78

or-s-2» | JACKSONVLLE FL 32209 TN Je ckgany // ,F/omcfﬂ 392 5%

TE D o R Oeen__ fome . __|.__ . o = [ .Change_ ] Addiion.
NAME “| HERRING, ROBERT E SR HAME

staeet Azoress | 1620 MELENA ST. STREET ADDRESS

cny-sT-7e | JACKSONVILLE FL 32208 _ChY-ST-ZP

e D ' ™ Dalets me Dlchange [ Addition

NAME JOHNSON, EUGENE NAME

STREET ADDRESS | 933 ARDMORE ST. . STREET ADDRESS

coy-s-20 | JACKSONVILLE FL 32208 Coe-g1- 2P

it D _ 01 Deiete e Dl Change [ Addition

NAME NEWMAN, DERRELL NAME

STREET ADCRESS | 7053 SHIRCLIF DR. STREET ADDRESS

ory-s1-70 | JACKSONMLLE FL 32210 CITY-ST-2P

me D ’ 3 eiete E O thangs [ Addition

RAME NEWMAN, JORN RAME .

STREETADORESS | 1743 MILLER ST. STREEY ADDRESS

crv-si-22 | ORANGE PARK FL 32073 CTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)@) Florida Statutes.  further cerlify that the information

Indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lepal e

ect a3 if made under cath; that | am en cfficor or directar

of the corporation or the receiver or trustes smpowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment with an address, with all

SNy

SIGNATURE:

e
-iﬂ—-

er like smpowerad.

%'”U‘JH%D Juan n /%r-tfr JRic

9zy-2/0%

SIGNATURE AND TYPED OR FIRINTED MAME OF SIGNING OFRCER OR DIRECTOR

Dayime Phane #

CR2E037 (10/02)

!

Apr 02,2003 8:00 am
ecretary of State

03-17-2003 90105 022 ****70.00



