* '2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12304

1. Entity Name . .

JORDAN-SHARP MINISTRIES, INC.

Principal Place of Business

1403 A'STTH AVE. W.
BRADENTON FL 34207

Mailing Address
189 HILLCREST CR
us

FRANKLIN NG 28734-3311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, efc.

FILED :
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90058 042 ****6] 25

JUEAERIAAR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
op Courtry Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oLl ' Name
WlTT,‘RbNALD - Street Address (P.O. Box Number is Not Acceptable) | . __ .
1400 4TH AVE. WEST
BRADENTON FL 34205

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State

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

Tme cBsD . O Deiete e Ol change [ Adcition | &

NAME JOURDAN, JOHN FREDRICK NAME ! f:"

STREET ADDRESS | 189 HILLCREST CIR STREET ADDRESS ]

CITY-ST-2IP ERANKLIN NC CITY-ST-7IP w
o

MLE PD O Delete TITLE [ Change (3 Addition |3

NAME BERGEQON, VINCENT P. : NAME

STREET ADDRESS | 189 HILLCREST CIR STREET ADDRESS

CITY-ST- 7P FRANKLIN NC CITY-ST-2IP

IE 10 O pelete TILE I Change [ Addition

NAME BERGEON, RICHARD B. NAME

STREET ADORESS | 189 HILLCREST CIR STREET ADDRESS

CITY-ST-ZIP FRANKLIN NC CITY-ST-2IP

TITLE - i L 7 pelete TILE I E_I_Ehanga [ Aqdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME ] Detete TiTE O Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

hent with an address, wi

12. | hareby certity that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certiy that the information

' indicated on this report or supplemental report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
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 Block 11 if
changed, or on an attg i

SIGNATURE:

S5, 9O HEPESHY!

4 Date Daytime Phona # 7




