2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001060

1. Entity Name

FEED MY SHEEP MINISTRIES OF THE LORD JESUS, INC.

FILED
Secretary of State

03-03-2000 90239 002 ****6] 25

Princi[J:aI Piace of Businegs Mailing Address

PicKe St
7635 ACKETT ST. 23 E 56TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-4704
us us

7¢:3.5 Pichett St-

2. Principal Place of Business 3. Maiiing Address

A AR

Suite, Apt. #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3304597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Mot Acceptabl
STUCKS, SR L ree ¢ g eptanic)
23 E 56TH ST
JACKSONVILLE FL 32208

City

Zip Code

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 Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabls. {NOTE: Registered Agent sigrature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of Stale
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE D 2 Deste T M Change [ Addition
NAME STUCKS, LEON T NAME
STREET ADORESS | 23 E S6TH ST STREET ADDRESS
onv-st-zf | JACKSONVILLE FL 32208 ar-sr-2p
me -~ 0 ~ - .o O Delete TLE [ClcChange [ Adaition
NAME STUCKS, JULIA L NAME
STREET ADDRESS | 23 E'S8TH' ST - N - - STREET ADDRESS
CITY-§T-2IP JACKSONWILLE FL 32208 CITY-ST-2IP
L D ) ' belete TITLE s W Change [ Addition
wwe | HARRIS, CAROLYN we  |odell Townsend SR
STREET ADDRESS | 1054 SCRIVEN ST sreeTabiress | 2o 26 Rowe Ave.
orv-st-2¢ | JACKSONVILLE FL 32209 orv-s-2e | Jacksenvylle, Fl. 32208
TILE O pelete TITLE i [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-20P CITY-ST-2IP
TITLE O peletz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(7). Florida 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 corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
*~ “changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(709) 7¢4-94 6%

Caytime Phone #

2 f2¢, fo0

Mar 03, 2000 8:00 am

CR2E037 (9/99)



