2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 1. Entity Name
.

DOCUMENT # N95000001060
FEED MY SHEEP MINISTRIES OF THE LORD JESUS, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90057 015 ****70.00

Principal Place of Business

Mailing Address

7635 PICKETT ST. 23 E 56TH §T ,
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 (LYOXEG
Us us

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- e ——— e | et g e - -D3304597 .. = {-—|NotApplicable.
2o Country Zp Country 5. Certificate of Status Desired M $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Same

STUCKS, SRL Street Address (P.O. Box Number is Not Acceptable)
23 E 56TH ST
JACKSONVILLE FL 32208

City ' FL Zip Code

SIGNATURE

ignature, typed or print

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

Ry -ﬁmM) {/’OZE/GI

{NOTE: Registared Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ] Delete TLE ' [change [ Addifion
NAME STUCKS, LEON T NAME
sTreeT AoDRESS | 23 E 56TH ST STREET ADDRESS
CITY-§T1-2IP JACKSONVILLE FL 32208 GiTY-ST-2IP
TIILE D O pelete TILE CJchange [ Addition
NAME STUCKS, JULIA L NAME
~stRecT ADDRESS | 23 E 56TH' ST -~ o TR ~§TREET ADDRESS ™| ™~ oo e =TT
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-7IP
TILE D [ elete TITLE [ change [ Addition
NAME TOWNSEND, ODELL 8 NAME
STREET ADDRESS | 2026 ROWE AVE STREET ADDRESS
Ciry-5T-2iF JACKSONVILLE FL 32208 CITY-§1-2iP
TIILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TMLE ' 7 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 corporation or the receiver or trustee ampowered 10 execute 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 addresg-witglalfather like empowered.

\RED 2)17/0) [0d)764-9%3

sl oy ) ’Es }J]
+ By VL d i
SIGNATURE AND TYP ING OFFICER OR DIRECTOR F pate 7 = Daytime Phone #

CR2EQ37 (10/00}



