2000 UNIFORM BUSINESS REPORT (UBR) FILED

e - Apr 21, 2000 8:00 am
FIELD OF JOY MINISTRIES, INC. ecretary of State
04-21-2000 90098 038 ****g] 25
Principal Piace of Business Maiting Address
631 TARPON AVE . 631 TARPON AVE
#6324 #6324
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-2103
us us
2. Principal Place of Business 8. Mailing Address : |II|”||| I‘m” Im I l"” IIl II m II ”I“l ”M "Il [Ill
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number : Applied For
’ 59-3217140 Not Applicable
zip Gountry Zip Coutry 5. Certificate of Status Desired O $8‘?5 ﬁ'xdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent ~
Name
COOP, EDWARD M-~ Street Address (P.C. Box Number is Not Acceptable}
831 TARPON AVE
#6324 ‘
FERNANDINA BCH FL 32034. 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.
SIGNATURE
Signature. typed or printéd name ol ragisterad agent and fitle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Departmer“ of State
10. : OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(V] iti
TTLE O pelete TITLE ] Change  [] Addition
NAME COOP, EDWARD M NAME
seer anoress | 631 TARPON AVE, #6324 STREET ADORESS
orv-sr.ze | FERNANDINA BCH FL 32034 CRY-§T-2P
11 it
TITLE ) [ Delete TITLE ) ) [JChange [ Addition
NAME COOP, ROSEMARY C ‘ NAME
steee aooness [631 TARPON AVE, #6324 : STAEET ADDRESS
crv-st-zp | FERNANDINA BCH FL 32034~ = F ciry-st-zp R
) —
TITLE O Delete TITLE ) Change [ Acdition
NAME COOP. CATHY S NAME
sraeer anoress {605 WEST HOWARD DRIVE STREET ADDRESS
crv-sr-ze | BRUNSWICK GA CITY-5T-7IP
TITLE : O oelete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP
TITLE 1 Delste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP ) ) - § cv-sr-ap
TME . - 1 Detete TMLE .- [Change  [J Addition
NAME . "R ONAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.. 1 hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report or supplementa report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegd
. i LI : d ﬁ
SIGNATURE;Z Lz
4 dF SIGNING OFFICER OR DiR

Daytime Phone %

CR2ZEQ37 (9/99)



