“

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12304

1. Entity Name

JORDAN-SHARP MINISTRIES, INC.

May 06, 2002 8:00 am’
Secretary of State

05-06-2002 90231 043 ****5]1 .25

Principal Place of Business

1403 A 5TTH AVE. W,
BRADENTON FL 34207

Mailing Address

189 HILLCREST CR
FRANKLIN NC 28734
us

3
3 .

2. Principai Place of Business 3. Mailing Address

T

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count; Zi Count i
P unity P ountry 5. Certificate of Status Desired ] $8‘75 Addrtlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
o ' ’ h T Name ’ ’
WITT, RONALD Street Address (P.0. Box Number is Not Acceptable)
1400 4TH AVE. WEST
BRADENTON FL 34205
City FL Zip Code

SIGNATURE

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.

R Slgnature, typed or printed nama of registered agent and title if applicable.
e

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

L._fa FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
E Lol O Detete TITLE CJchange (] Addition | 5
NAME JOURDAN, JOHN FREDRICK NAME 3
streer aooress | 189 HILLCREST CiR STREET ADDRESS 5
crv-st-ze |FRANKUN NC CITV-57-2IP @
THLE PD 2] Delete TILE [ change [ Addition S
NAME BERGEON, VINCENT P NAME
sTreet aporess | 189 HILLCREST CIR STREET ADORESS
cmv-st-ze | FRANKLIN NC CITY-ST-2iP

R | e B o e [ 111 R Lt - -- “~" = [ change — [Z]:Addition
NAME BERGEON, RICHARD B. NAME
streer aooress | 189 HILLCREST CIR STREET ADDRESS
crv-st-zp |FRANKLIN NC CITY-5T-ZP
TITLE [ belete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7PP CITY-ST-2IP
TITLE O petete” TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S7-2PP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

changed, ar on an attachment with an address, with zll other like empowered.

SIGNATURE: A/ el H1C KA

SIGNATURE AND TYPED OR PRINTED NAME OF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infom'jation
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 corpoeration or the receiver or trustee empowered fo execute this report as requjre by Chapter 617,

Florida Stggutes; and that my name appears in Block 10 or Block 11 if

 Go®
E-a‘.twg.t

Daytime Phone #




