-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21021 Jan 08, 2001 8:00 am

I+ EniyName Secretary of State
JUST FOR THE LOVE OF JESUS MINISTRIES, INC. D1.08.2001 90046 024 **=<6] 25

Principal Place of Business Mailing Address
1422 5 KINGS RD % RiCHARD C. OSTRANDER
GALLAHAN FL 32011 P.O. BOX 1597

GALLAHAN FL 32011

2. Principal Place of Business 3. Mailing Address “ll"ml" ”II ml“ HI” IIIIH“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For

* 59—2813283 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
—-—"OSTRANDER,-R‘CHARDC~ I - __.|. Street Address (P.O. Box Number is Not Acceptable) e - o o
907 NORTH KINGS ROAD
CALLAHAN FL 32011

City FL | Zip 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.

CR2E037 (10/00)

SIGNATURE -
Signature, typad or printed name of registered agant and title if applicable. {NOTE" Ragistered Agent signature required when reinstating} DATE
FILE NOW: ] 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TME O Change [ Adgition
HAME OSTRANDER, RICHARD C . NAME
streer anoaess | 807 NORTH KINGS ROAD . STREET ADDRESS
CITY-8T-2P CALAHAN FL ' CITY-ST-ZIP
TLE VDT [ Delete e [ Change [ Addition
NAME OSTRANDER, ELIZABETH NAME
sTReeT AnoRess | 807 NORTH KINGS ROAD STREET ADDRESS
CITY-ST-2P CALLAHAN FL CITY-ST-2IP
TILE D O Delete TIME [ Change [ Addition
NAME HIGGINBOTHAM, IRVIN S NAME
sTReer AcoRess-|-3515 TROUT-RIVER BLVD STREET ADDRESS - - - T e
CTY-ST-ZP JACKSONVILLE FL CITY-ST- 2P
TITLE 1] 1 Delete TMLE [ Change [ Addition
NAME WEBB, CARL NAME
sTREET ADDRESS | 8329 HOLLY HILL COVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i}, Florida Statutes. | further cenity that ihe 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 corporation or the receiver of trustee empowered 1o 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 attachment with-a sy, witha)! other likg asmpawered.

SIGNATURE (L A LESE LS e

wds g
DIRECTOR Date Daytime Phone #




