FILED

2001 UNIFORM BUSINESS REPORT (UBR) ,
May 15, 2001 8:00 am §

vt Secretary of State
05-15-2001 90155 001 ****a1.25
JORDAN-SHARP MINISTRIES, INC.
Principal Place of Business ) Maiiing Address "
1403 A 57TH AVE. W, 189 HILLCREST CR tvouvsy
BRADENTON FL 34207 FRANKLIN NC 28734
Us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Mot Appiaaio
Zip Country Zp Country 5. (5enificat-e of Status Desired [j . §8;75'!§ddilional'
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITT, RONALD Street Address (P.C. Sox Number is Not Acceptable)
1
1400 4TH AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Reqgisterad Agent signature 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. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Tme BSD [ Delete e Clctange [ Aediion | S
NAME JOURDAN, JOHN FREDRICK NAME e
steer aoohess | 189 HILLCREST CIR STREET ADDRESS 5
ory-st-2P | FRANKLIN NC CITY- ST-2P S
o
TITLE PD O Delete TMLE [ changs [ Addition | £
wme | BERGEON, VINCENT P. NAME
staeer anoress | 189 HILLCREST CIR ™~~~ T =+ J" sTReET ADDRESS
cmv-s7-27 | FRANKLIN NC oIT-§T-2P
THE TD [ Detete TITLE [ Change (] Addition
NAME BERGEON, RICHARD B. HAME
sTREET apDRESS | 189 HILLCREST CIR STREET ADDRESS
CITY-ST-2P FRANKLIN NC CITY-ST-2PP
TLE (] Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with all other like empowerads )«(?
g
SIGNATURE: &=1-0/  opd-d46/¥




