2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004009 Jan 15,2002 8:00 am
1. Entity Name rjr
JERRY GRIFFIN MINISTFIIES INC. Secreta of State
01-15-2002 90022 Q50 ****75 00
Principal Place of Business Mailing Address
779 WRIGHTS CREEK ROAD 779 WRIGHTS CREEK ROAD
CARYVILLE FL 32427 CARYVILLE FL 32427_
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3203739 Not Applicable
Zip Country Zip Country 5. Centficale of Status Desired [E/ Eg-g?qg?;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GR|FF|N JEHHY |_ ~ . ~ —sum. | Street Address (P.C,.Box Numbsr-is-Not-Acceplabie)- - -
779 WRIGHTS CREEK ROAD
CARYVILLE FL 32427
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.
PR R

A TERRY L fprlfias '/_7—09_,-

SIGNATUR
Signature, Wped or printed name of rpdlsi®ad agent and title if applicable. Reglstered Agent swgnalure required whan reinstating) DATE
o i R B s K '
. 9. Election Campaign Financing $5.00 May Be ot Make Check Payable tO B3N
FILE NOW: FEE IS $61.25 e wpelan o e | Bemartmont of ot "
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ delete TITLE Tl change [ Additien
NAME GRIFFIN, JERRY L NAME
sTaeer aooress [ COUNTY ROAD 179N STAEET ARDRESS
cv-s1-2P  |CARYVILLE FL 32427 CITY-$T-ZIP
TILE VD [ Delete TITLE [ Change [ Additien
HAME .| GRIFFIN, IRMA - NAME
smeer anoress | COUNTY ROAD 179N STREET ADRESS
cny-st-zp [CARYVILLE FL 32427 CITY-5T-2IP
TITLE D O Delete TITLE Ol Change  [] Addition
NAME LEWIS, EDDIE NAME
streer appress | 800 MAYFIELD ST J-58 STREET ADDRESS
cmv-st-2p | MONROEVILLE AL _ CITY-ST-ZP -
TILE 3 O elete TITLE D Crange [ Addition
NAME HARR'S, KENHE NAME
seer aonress [CR 179 N STREET ADDRESS
crv-st-zp - |CARYVILLE FL 32427 CITY-ST-2P
me D O Celete TLE O Crange [ Addition
NAME SIMMS, EARL NAME
sweer anoacss |PO BOX 232 N/A STHEET ADDRESS
orv-st-ze |CARYVILLE FL 32427 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-7Ip

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 carparation 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 ather ke empowerad, 7 5-0)

smnmuns%ﬁkﬁ@%% /2 OUIRED TUQRV L. CRIECIN syg-5/96

SIGNATHE AND TYPEDSR PRINTEDAI3ME OF SIGNING OFFICER OR DIRECTOR Date / ‘7__ ) LDaynme Phona #

RO o

CR2E037 (9/01)



