2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N03000004985 Secretary of State
1. Entity Name 03-29-2004 90409 019 ****70.00
U AND | MINISTRIES, INC,
Principal Place of Business Mailing Address
911 E HAYES ST 911 E HAYES ST ’
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address lmmu" Im"ﬁumu@"m IIH] |[Il”lm ”, I’ lll |"|

Suite, Apt. #, etc. Suite, ApL. #, ete. MOORE CR2ED37 (11/03)

City & State City & Stale 4. FEI Number Applied For |}

26 - OO 8 Not Applicable
&io Country Zip Country S. Certificate of Status Desired $8.75 Additional
- _ . _ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
Name
JONES, IRA L

Street Address {P.C. Box Number is Not Acceptable}
911 E HAYES ST

PENSACOLA FL 32503

City FL Tle 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 cbligations of registered agent.

1
SIGNATURE
Sigrature, typed o printed nama of registéred agent and lila it apphicabla. (NOTE: Registered Agent signaiure required whan rainsiating) DATE
- FILE NOW: FEE IS $61.25 - ...~ | 9. Election Campaign Financing $5.00 MayBe |~ .; Make Check Payable to
Due By_‘May'1,72004_ oL T Trust Fund Contribution. Added to Fees _,'. o F[onda Department of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
I7LE pr-e_g", e T 7 Delete TITLE Secr [ Change Addition
MME L. L. Somnas NAME Dabra. dthwsond
SHETA0RESS | [ = es ST SReETA00RESS (B 6 B Sona Bird Or-
Or-SLIe | H g 1 . 22502 CITY-ST- 2P ’F{._ns_g cola El . R2503
UL ) [ Delete THLE Treasvrer [ change [ Addition
i e Benida. TOraar
STREET ADDRESS STREET ABDRESS | 2 1 ooy 5 hon i 4 e e
CITY-51-28 . CTY-SI- 2P [Dog ne L X_. 3asoy
me T N [J Delete TITLE Di \"-e.e_,-\—oﬁ,‘ [ Change [ Addition
NAE I ' NaME UlysSse e Sones
STREET ADDRESS : STAEETADDRESS | Q1) =, L} nyes ST
CY-ST-2P b _ o CITY-ST- TP Pens 1 Y. 32563
TITLE 7 petete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 - CiTy-ST. 2P
TmLE ) O Delste TITLE {0 Change [ Adaulion
NAME N . e
STREET ADDRESS STREET ADORESS
CITY-ST-21P T - ) cmv-sroze )
TITLE ] Delste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature: shail 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zQM/ £ Qoveo PMM Apor| |, dood §50-432-9357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Dayiime Phone #




