2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

N94000000922

FIELD OF JOY MINISTRIES, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91190 027 ****g1.25

Principal Place of Business

631 TARPON AVE.
#6324

FERNANDINA BEACH FL 32034-2103

us

Mailing Address
631 TARPON AVE.

#6324
us

FERNANDINA BEACH FL 32034-2103

2. Principal Place of Business

3. Mailing Address

I MW

Suite, Apt. #, ale

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3217140 Not Applicable
Zi Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 L Name_ B . ) .
COOP. EDWARD M Street Address (P.O. Box Number is Not Acceptable)
1

631 TARPON AVE
#6324 : _
FERNANDINA-CH FL 32034 o FL | ZPCoce

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change [ Addition
o COOP, EDWARD M e
STREET ADDAESS |31 TARPON AVE, #6324 | STREET ADDRESS
om-sT-2P - [FERNANDINA BCH FL 32034 | cirv-st-zp
TITLE STD O pelete TITLE [ Change [ Addition
NAME COOP, ROSEMARY C HAME
STREET ADDRESS 1831 TARPON AVE, #6324 STREET ADDRESS
arv-sT-2. | FERNANDINA BCH FL 32034 uiy-1-2¢ )
me . LD I O pelete TITLE i m!hange _ 3 Addition
MME  CTTICOOP, CATHYS - — 0 o~ Tt T HAME - o T T T Tt T
STREET ADORESS | 805 WEST HOWARD DRIVE STREET ADDRESS Cﬂ/-m ﬁ/—-— _DA’
Crv-S-2F |BRUNSWICK GA Stz L, 27842
TILE [ celete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiLE O oelete e I chenge [ Addition
NAME ff mewe
STREET ADDRESS | STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Flerida 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 frustae em

changed, or on &n attach

- RN address A

powered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

all other fike emyad d
Jv 44!’

- 9- 202 Wi

0000116

CR2E037 (9/01)



