2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39887 Jan 12, 2000 8:00 am
t Enuly Nae Secretary of State

PROPHET JONES UNIVERSAL TRIUMPH, THE DOMINION OF 01-12-2000 90116 050 ****70.00
Principat Place of Business Mailing Address
% CHARLIE MAE JONES % CHARLIE MAE JONES
416 §. BEACH ROAD 416 S. BEACH RQAD DB 0 U D 8 5 1
HOBE SOUND FL 33455 HOBE SOUND FL 33455-2701
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number Applied For
) 650257068 yd Not Agplicable
P Country ap Country 5, Certificate of Status Desired [{ $8‘75 A.dditional
- o o Faa Required
T "~ 6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
JONES, CHARLIE MAE ‘ P
416 S. BEACH ROAD
HOBE SOUND FL 33455 oy 3
i FL {fe] e
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
Slgnatura, typed or printsd name of registered agent and iitle if applicable [NOTE: Rsgistered Agent signature required when reinstating) DATE
. FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS E$61 25 Trust Fund Cantribution. a Added 1o Fees Depariment of State
10. ’ " - 2 . W UOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT e [T Celete TITLE Clchange [ Addition
N SHAFFER, JAMES: "~ NV
STREET ADDRESS | 8317 LASALLE BLVD. STREET ADBRESS
CITY-ST-21P DETROIT MI 48206 CITY-ST-2IP
TITLE D [ pelete TTLE [J change [ Additicn
NAME NOLEN, FULTON NAME
STREET ADORESS | 7953 LEFLIN STREET STREET ADDRESS
CITY-5T-2IP = 'CHICAGO = 80620~ =t . v e o em - COY-STZR ) — ) e .
TITLE 1] ’ (T Delete TILE I ohange (T Addition
NAME JONES, CHARLIE MAE NAME
STREET ADDRESS | 416 S. BEACH ROAD STREET ADDRESS
un-st-2¢ | HOBE SQUND FL 33455 oi-si-2
TImE -1 [ Delete TITLE O change  [] Acdition
NAME STORRES, CILARENCE NAME
STREET ADDRESS | 9461 STURTEVANT STREET STREET ADORESS
CITY-ST-2iP DETRO"' Ml 48206 CITY-ST-ZIP
TIE c 7 Delste TILE [ Change [ Addition
NAME RAMSEY, GREGORY NAME
STREET ADDRESS | 8311 LASALLE BLVD. STREET ADDRESS
CITY-ST-2P DETROIT MI 48206 CiTY-87-2IP
THLE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalf have the same legai effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 atiaghment with an address, Wther \il«ijewe d
12l 1= /]
, < r<i7 \ _
SIGNATURE; " VW ) 7 0//041/00 5¢/-544-357
o = BEEICER OR DIRECTOR 7 7 Data Daviima Phone # =7

CR2FN27 (9/99)



