2001.UNIFORM BUSINESS REPORT (UBILI)

DOCUMENT # N04945

1. Entity Name

PRO MISSIONS, INC.

Principal Plabe of Business

C/O W.C. JONES
619 EIGHTH AVENUE
CRESTVIEW FL 32536-210t

Mailing Address

C/O W.C. JONES
619 EIGHTH AVENUE
CRESTVIEW FL 32536-101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

- e

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90001 021 ****61.25

[E VTS

JilLoOVv

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2447465 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ?g;fq :i‘f;d‘“"“a‘
C— 6.. Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent™ — * -
Name
JONES, W C Street Afidress (P.O. Box Number is Not Acceptable)
5859 FRIENDSHIP LANE
CRESTVIEW FL 32538 ‘
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signatrre, typed ar printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signatiire required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TMLE PD OJ Delete T D o s Ochnge  Kaddiion |
NAME ERVIN, JIMMY, (DR) NAME Bra Y 2
STREET ADDRESS | 8351 STAVANGER COVE STREET ADORESS | ¢ 8—7‘ Nlom"fg Uk[x{ﬁ Dr. 5
orv-si-2¢ | CORDOVA TN 522 | oneAonn TRES 38018 i
TLE C [ Delete e ! [0 Change [ Agdition | &
NANE JONES, W.C. NAME Davis . X Delere
sTReT ADDRESS | 5859 FREIDNSHIP LANE STREET ADDRESS 41 4_ N. fine. Hi (! Cove
erv-st-ze - | CRESTVIEW-FL——-- -~ .—f-cimy-st-zp [ z :Eland""ﬁu LA —
TITLE b O velete TITLE ! [ Change [ Addition
NAME PHILLIPS, HARRY {DR) NAME
STREET ADDRESS | 8264 BARBERRY PLACE STREET ADDRESS
CITY-ST-2IP SOUTHAVEN MS CITY-ST-2IP
TITLE m [ Gelete TITLE [ Change [ Addition
NAME SKELTON, BILL (REV) NAME
STREET ACDRESS | 2941 KATE BOND ROAD STREET ADDRESS
GITY-§7-71P MEMPHIS TN 38133 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Aadition
NAKE VINCENT, ROBERT (DR} NAME
STREET ADDRESS | 7398 WEST DESOTO RD. STREET ADDRESS
CITY-ST-2IP WALLS MS CITY-5T-2IP
TITLE D TBNDelete L (D Change [ Addition
HAME MCNEAL, LARRY NAME
sTReet ADDRESS | 1717 RUSSELL PKWY STREET ADDRESS
ory-s-2¢ | WARNER ROBBINS GA CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stal
indicated on this report or supplemental report is true 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 to execute this report as required by Cha
changed, or on an attacnt with an addrgss, with all other like erppowereg.

SIGNATURE:

ad in Section 119.07(3)(i), Florida Statutes. | further certify that the:information

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b= Oy 377150

Data Daytime Phone ¥




