FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

DOCUMENT # N02000001906 Secretary of State
1. Entity Name 03-03-2005 90180 012 ****41 25
J & W DRUG & PRISON MINISTRIES, INC.
Principal Place of Business Mailing Address
1305 SR 44 1305 SR 44 TTYTemVY
NEW SNYRNA BEACH, FL 32168 NEW SNYRNA BEACH, FL 32168
e G O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
. - -01-0619393 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g‘gfql‘:dﬁml
8. Name and Address of Current Registered Agent T 7. Namm and A of New Hag Ageml ... _
’ Name { .
1305 SR 44 Stept ess (5.0, Box Number jshot table)
NEW SNYRNA BEACH, FL. 32168 JeE - re e EXY

Nl smyrena  Podur, B

ity FL[%2% 0

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations %g%em. -
SIGNATURE /\010 -W’ @"‘"—‘ l /28/0; :
' . L DATE D

svm{q}mm;nmadmn_eof_mgmmmmamblmma - (NOTE: Agert e ecuied whx
Fllln% Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to 7 -
Due by May 1, 2005. Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IE PD . O oetete e FPD - it - O Ao
NAME LAWSON, JOHNH. | NAME L AW SON JeoHd M.
STREET ADORESS | 103 SPRUCE ST. swones 103 Serute ST,
orY-s1-z¢ | NEW SNYRNA BEAGH, FL 32168 ov-si-zp |NEW SmMmyNAa PBoH Fr 321 R 65BO
TME STD S O velete TIME i [ crange ] Acdition |-
NAME CARSON, WILLY © NAME
STREET ADDRESS | 409 HICKORY ST. STREET ADDAESS
CITY-ST-2P NEW SNYRNA BEACH, FL 32168 CIvY-S1-2P _
TITLE 3 petee TME O change [T Addition
NAME . RAME
- STREEY ADDAESS - - . - . e s = .STREET ADDRESS .| - ~ - - - .- - - -
oTY-ST-2P CITY-ST-2P
TIE 73 Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TLE [J petete TLE ) [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P CITY-ST-2P
TITE [T belete TE oo, [lCrange D Asdition
STREET ADDRESS STREET ADDRESS sl LT saetwa
CITY-ST-2P § crY-sT-zR @i it Mt

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ta execute this report as required by Chapter 617, Flotida Statutes; and thal my name appears in Block 10-or Block 11 if
changed, or on an ati; with an address, with all other like owered.

W . lo 12305 (3804215229

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




