2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001060 Jan 28, 2002 8:00 am
1. Enty Nomne Secretary of State
FEED MY SHEEP MINISTRIES OF THE LORD JESUS, INC. . 01-28-2002 90048 010 ****70.00
Principal Place of Businass Malling Address
7635 PICKETT ST, 23 E 56TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us. us
e S IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 59_3304597 :E:)izf;coarble
Zip Country Zip Country $8.75 additional

5. Cerilicate of Status Desired [ 2% Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUCKS, SR L Street Address (P.0. Box Number is Not Acceptable)
23 E 56TH ST
JACKSONVILLE FL 32208

City FL Zip Code

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

siGNATURE AT 2tn. &‘v{ \7" %’ b P

Slgnaturs, typed o printed nama of registerad agent and titls if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
e 9. Election Campaign Financing $5 00 Make Check Payable to
N . nr 00 May Be ¥y
} FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
—f 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TITLE [ Change [ Addition
NAME STUCKS, LEON T NAME
streer anoress |23 E 56TH ST STREET ADDRESS
crv-st-zr  [JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change ] Addition
HAME STUCKS, JULIA L NAME
sTheer aooress |23 E 56TH ST STREET ADDRESS
or-si-zr - |JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME _ TOWNSEND, ODELL S_ I ] R - - .
staeeT anoress [ 2028 ROWE AVE STREET ADDRESS T
arv-st-ze - (JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [T pelete TILE [JChange [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-ZIP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receivar or trustee empowered to execute this report 48 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE:

CR2E037 (9/01)



