2000 UNIFOR.MWBUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004962 | | Jul 12, 2000 8:00 am
WILSON FAMLLY PRISON MINISTRY INC. - Secretary of State
07-12-2000 90004 026 ****g1 .25
Principal Piace of Business Mailing Address
2406 E NORTH BAY 2406 E NORTH BAY
TAMPA FL 33610 TAMPA FL J3610-7642
TP s RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicabie
Zip i . Courtry Zip Country 5. Certificate of Status Desired O ?eae;gesq Lﬁ:ﬁ“ma'
6. Name and Address of Current Reglstered Agent S - .= -7. Name and Address of New Registered Agent
= T T S TuwTIRe T T T T T e T e o - T T Tw T w7 *Na‘me'\ B IR T e Tt T - B = - - ~
WILSON COLMON Street Address {P.0. Box Number is Not Acceptable) N
2406 E NORTH BAY — B
TAMPA FL 33610 oy 5 Gods
FL |

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, lypad of printed nama of teqgisterad agent and titla If applicabla, {NOTE: Registerad Agent signature reguired when rginstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D © [ Delete TIILE O] change [ Addition

NAME WILSON, JESSIE M EVAN NAME

STREET ADDRESS | 2406 EAST NORTHBAY STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 CITY-ST-ZIP i =

TLE AD [ Delete TITLE ' [ change [ Addition

NAME WILSON, GERALD NAME

STREET ADDRESS | 2406 EAST NORTHBAY STREET ADDRESS

omy-st=2F Tl TAMPA L3I0 T T - e e e R ONST |  e T L )

TITLE T {7 Detete TITLE ‘ [ change ™ [ Addition

NAME WILSON, COLMON SR NAME

STREET ADDRESS | 2406 E. NORTH BAY ST. STREET ADDRESS

CITY-8T-ZIP TAMPA FL 33810 CITY-57-2IP

TITLE [ Celete TILE [ change [ Addition
© NAME : NAME

STREET ADDRESS Tt STREET ADDRESS

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

TITLE [ Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e 3 petete TME [ change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the examption stated in Section 119.07({3)i), Florida Statutes. | further cerfify 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 cath; that | am an ofiicer or director
of the corporation or the receiver ar trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, with all other like empowered.,

SIGNATURE: SHARELD S0 237 (13

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICEH OR DIRECTOR Date Daytime Phone #

[E VSR T

CRIENIT (9/499)



