2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004994

1. Entity Namé
e

- "JAMES HAYWOOD MINISTRIES, INC.

Principal Place of Business

2908 HARWOOD STREET
TALLAHASSEE FL 32001

Mailing Address

2906 HARWOOD STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FlLEp

MR

DO NGT WRITE IN THIS SPACE

STATE

ORI
MR

City & State City & State 4. FE| Number Applied For
59‘3322324 e Not Applicable
Zip Country Zip Country ) ‘ $8.75 Additional
5. Certificate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New.Reg. ed Agent——"" T
T = e e T e [ NAMEL = S
Street Address (P.O. Box Number is Not Acceptable
HAYWOOD, JAMES M ¢ epeble)
2908 HARWOOD STREET
TALLAHASSEE FL 32301 _ _
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

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

(NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD O Dol me GO0 S D e e O Ao
e HAYWOOD, JAMES M it -09/20/01--01073--010

STREET ADDRESS 2908 HARWOOD STREET STREET ADDRESS e 1**?”, []U *#*hﬂﬂ,
CITY-8T-21P TALLAHASSEE FL 32301 CITY-ST-ZiP - 5,

TITE VD O Delste TIILE [ Change [ Addition
NavE HAYWOOD, CLAUDIA M NAME

STREET ADDRESS | 2908 HARWOOD STREET STAEET ADDRESS
~GITY-ST-2iP TALLAHASSEE FL m1 CITY-ST-2IP

TME D O petete e —~~ - — .. [Ochange [ Addition
nawe SPEIGHTS, WILMER F v '
STREET ADDRESS | 2908 HARWOOD STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FI. 32301 CITY-ST-2P

TIME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7P > CITY-ST-2IP

TITLE [ Delete e [ Change [ Addition
NAME NAME

=
STREET ADDRESS STREET ADDRESS E@
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver o trustee o

changed, or on an attachment with an with all other like empowered.

e
F YV . T FL YT i -

= AA7 s

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or diractor

/7

powered to exscute this report as required by Chapter 617, Florida Statutes; and that

j y name appears in Block 10 or Block 11 if
amey L\—wymﬁ,g
7 P l/‘;ll\‘ . o=+ N g’)’?‘-

CR2E037 (5/01)




