————— FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 28,2003 8:00 am
UNIFORM BUSINESS nsponr(usn) . Secretary of State

03-07-2003 90130 004 ****5] 25

DOCUMENT # NO2000008255
1. Entity Name '
JAIL MINISTRIES & OUTREACHES, INC.
Principal Place of Business Mailing Address
101 LISA ANN TRAIL POST QFFICE BOX 1014
PALATKA FL 22178 PALATKA FL 32178
s e AR

Suite, Apt, #, etc. - Suite, Apt. #, elc, D CHECK HERE IF MAKING CHANGES

City 8 State City & State 4., FEl Number Applied For

' Sj / é&/ '7 5 Not Applicable
Zp Country Zip Counery 5. Certcats of Status Desiod B faae ggqujﬂmm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name .

- WILLAMS, JAMES P e e e e T e e e e e e A

101 LISA ANN THAIL

PALATKA FL 32178 .

A * ' City Zip Code

£ FL

8.. The ahove named enlity:submits this statement for ihe purpose of changing its registarad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent, .

SIGNATURE -
Signatum, typad or prinfad name ol registered sgant and m il applicabla. [NOTE: Regjatered Agert sgnaire rogulred when mrdiating} DATE
. 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I5 $61.25 gn F y
$ Trust Fund Contribution. O - Added to Feres Florida Departmen‘ of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P (P 0 Delet e Olchangs [ Addition
MAME WILLIAMS, JAMES P NAME

swreeT a00Ress | 101 LISA ANN TRAIL STREEF ADORESS

cn-stzP | PALATKA FL 32178 CirY-51-2p

me T (V [ Delete e : O Change [ Additicn
NAME LINDSEY, DANIEL F NAME

smeer aopress | 660 LAKE SUSAN ROAD STREET ADDRESS

CiY-S7-21P HAWTHORNE FL 32340 CITY - ST-20P

me -~ | ROy TREMB LY __ Clodes me_ (oo iz i [ Changs . [5] Additon -
e | qy YELVINETON ~ROAD’ e

swEooiess | EAST PALATIC FA- 33/ smraves| 3 —

oity-stoap ' CY-ST1-7P -

TITLE {0 Detete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

EY-ST- 7P Ciry-51-2p

TME : [ Dereta TIMLE {Jchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P )
e 3 Delgte ™me [J onenge (] Aaaition
KAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-st-ap CITY-ST-ZIP

12 | hereby cenlify that the information supplied with this filing doas not quaiify for the examption stated In Saction 119.07(3)(1), Flonida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered fo executa this repon as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ormmunachWEgrespv ang Ikee gl
SIGNATURE: "‘ MAXDIFE ) mﬂp‘:l 3~-4-03 B3¥6~3a8 - 94

‘H muwwmmmmmm Oals Daytima Phone #

CH2E037 (10/02)




