,2990 UNIFORM QUEINESS REPORT (UBR)
DOCUMENT # N94000004994

1. Entity Name

JAMES HAYWOOD MINISTRIES, INC.

FILED

Principal Place ¢of Business

2908 HARWOOD STREET
TALLAHASSEE FL 32301

Mailing Address

2908 HARWQOD STREET
TALLAHASSEE FL 32301

00 SEP -5 P4 12 0
SECRETARY. OF. STATE

TALLAHASSEE: FlaRIpA

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

City & State City & State 4. FEI Number Applied For
58-3322324 Not Applicable
Zip Couriry Zip Country . . $8.75_additional . _ .
B i T T S i} o | = B Cartificate of Status Desired-— B-/—-»Fee— Required
6. Name and Address of Current Registered Agent 7. Nama and Acddress of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla}

HAYWOOD, JAMES M

2908 HARWOOD STREET
TALLAHASSEE FL 32301
City F L Zip Code
_8. The above narmed entity submits this statement for the purpose of changing its Tegisterad office or registered agent, or botfi if the state of Florida™ — — — = —~  ~
e At == e T e e e, e e T e = e o ST T e — s e
SIGNATURE _ %
Slgnature, typed or printad name of registerad agent and titla if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TITLE (O Change [ Aadition
NAME HAYWOOD, JAMES M NAME
STREET ADDAESS | 2908 HARWOOD STREET : = . - STREET ADURESS -
orv-st-2p | TALLAHASSEE FL 32301 ciTv-51-28
TILE VD : O Delete TIILE — e— ] Addijen,
e HAYWOOD, CLAUDIA M e v DQ%%%%@%MLMB -
STREET ADDRESS STREET ADDRESS - =
et eS| 2008 HARWOOD STREET FERRrT, 00 w00
-5T- TALLAHASSEE FL 32301 CIFY-ST-2P
' TE D 3 Delete IME [ Change [ Acdition
NAME SPEIGHTS, WILMER F NAME
STAEET ADDAESS | 2608 HARWOOD STREET STREET ADDRESS
CITY -57-71P TALLAHASSEE FL 32301 CiTY-ST-7P
TILE [ pelete THTLE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIME O Gelete TITLE [l Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS"| ————v o - e o — . STReETADDRESS | e ’
CITY-8T-2IP CITY-ST-2IP T T T Ke - s

12. | hereby certify that the information supplied with this filiné; 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 repori 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 tha carporatian or the recaiver or trustee empaowered 10 exacute 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 a 55, with all other like empowered. .
P—QJ\J“n 1= ANy =) "W‘/ é‘i
SIGNATURE: :uwd\& ALY -:ﬁmw&d G-3-rvea (Fso)§rn-3EMo
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2EQ37 (5/00)




