U
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000004071
JESUS CAN SET YOU FREE MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90243 017 ****61.25

801 PINESTEAD RD P. O. BOX 8374
PENSACOLA FL 32503 PENSACOLA FL 32508
us

2. Principal Place of Business

- -t

3. Mailing Address

IR

Suite, Apt. #, etc.

- T T e ———— r—— .z
e |2 E

Suite, Apt. #, etc,

T e RS e i e

m G R o

DO NOT WRITE IN THiS SPACE

Ahplied For

{NOTE: Registerad Agent signature required when reinstating)

DATE

City & State City & State 4, FEi Number
59-3264 167 Not Applicable
Zi c Zi iti
P ountry o~ s Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAPP, CHARLES E Street Address (P.O. Box Number is No} Acceptable)
801 PINESTEAD RD
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _@W < ‘//ZJ;/O z
2 Signature, typed or printed name of registared agerfand title if applicable. !

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fl
changed, or on an atlachment with an address, with all other like empowered.

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

pomm C&-sb
SIGNATURE: %ﬁ““f.TLWtJ%UURED oo )28(r 2 Kgy-H536
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dawrrtfhons #

YT e T | g Eeetion Gampaign Financing “85.00 vme |~ Make Check Payable to |
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. ijsd.g({ow;i:? ° Department ofy State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 -

e YD O Delete TLE [Jchange (3 Addition | S

NAME SAPP, CHARLES E NAME 3

sTReeT ADDRESS | 801 PINESTEAD RD STREET ADDRESS c’é

omv-s-2P | PENSACOLA FL 32505 CITY-§T-2IF u

TITLE vD 1 pelete TILE [l change [ Adaltion 5

NAME SAPP, GERALDINE H HAME

street aDDRESS | 801 PINESTEAD RD STREET ADDRESS

omv-st-2¢ | PENSACOLA FL 32505 CITY-ST-ZIP

e SD - 1 Delete TILE [ Change [ Adcition

NAME SAPP, GERALDINE H NAME

sTReeT ADDRESS | 301 PINESTEAD RD STREET ADCRESS

cmy-sT-2P | PENSACOLA FL 32505 CITY-ST-2P

TTLE \ O pelete TLE N e e [J.Change __ [ Addition_ | ——
fNAME e e e I R HAME -

STREET ADDRESS | ~~"~=sme . STREET ADDRESS

CITY-ST-ZiP et I CITY-ST-2IP

L Oloeete ~ frmeeeae | ' .. . [Ochage [ Addition

NAME NAME e C

STREET ADDRESS STREET ADDRESS T S

CiTY-ST-2IP CiTY-ST-2IP S - a

TME [ oelete TILE [ Changs [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZP CITY-5T-ZP Y



