2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N43790

N.B. MINISTRIES, INC.

Secretary of State

(03-25-2002 90086 017 ****70.00

P.0. BOX' 550907

Principal Place ¢f Business

JACKSONVILLE FL-322550907

Mailing Address

P.O. BOX 550907
JACKSONVILLE FL 322550907

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STANLEY, EMORY W
6131 TERRY ROAD
\_JACKSONVILLE FL 32216

City & State City & State 4. FEI Number ’ Applied For
59‘3048645 Not Applicable
- - t -
Zip Country Zp Courtry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Addross of Current Registered Agent . _ - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Th;e‘above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
R

Signature, typed or printad name of registered agam’and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payabie to -
Department of State .. -

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.

TITLE DP [ Delete TITLE D [ Change ¥ Addition
NAME STANLEY, EMORY HAME Shepherd, Mary.

STREET ADDRESS | 434 TERRY ROAD sTReeTapDRESS | 3958 Hunter Circle .

OmY-ST-2F | JACKSONVILLE FL 32216 ev-st-7P | Jacksonville, FL 32207

TILE s . . 1 Delete TOLE O change [ Addition
Habi STANLEY, NIKK! NAVE

STREET ADCRESS | 131 TERRY ROAD STREET ADDRESS

CIY-ST2P . ) JACKSONVILLE FL-32216 - e oO-S-2P - i

TILE cb . : O petete TILE [ change [ Adaition
NAME CAIN, JOHN WESLEY NAME

STREET ADDRESS | §726 BELLE RIVE BLVD. STREET ADDRESS

CITY-81-2P JACKSONVILLE FL 32756 CITY-81-2IP

TITLE D. - ' ' “[] Delete TITLE [ change [ Addition
NAME CAIN, E. NELL NAVE

STREET ADDRESS | 8726 BELLE RIVE BLVD. STREET ADDRESS

omv-sT-2P | IACKSONVILLE FL 32256 CITY-ST-2IP

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

.
\/:* ¢

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 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 or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE:

Mar 25, 2002 8:00 am

CR2EQ37 (9/01)



