" ITTJOINER,"SCOTT =~~~ —= ===

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002627

1. Entity Name

SCOTT JOINER MINISTRIES, INC.

FILED i
May 24,2002 8:00 am
Secretary of State

05-24-2002 91321 005 ****61 .25

Mailing Address

P C BOX 511087
PUNTA GORDA FL 33950

Principal Place of Business

TEGHRGTECI ST
PUNTA GORDA FL 33850

2, Principal Place of Business 3. Mailing Address

or Walk dviyve

O WA

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

DO NOT WRITE IN THIS SPACE

- 23] N
Ity & State . City & State 4. FEI Number Apnlied For
Punds. bordo. F1_ 650578646
Zi Count Zi Countr it
2 O Hniry P Y 5. Certificate of Status Desired N $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“T17T-CHASTEENST—
PUNTA-GORDA-FL-33950-

City

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

SIGNATURE

oE Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Ageni signature requirad when reinstating) DATE
ES
Y ) 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE enange [J Addition | S
NAME JOINER, SCOTT NAME Dol b &
streeT aooressTOT-SABALDRIVE STREET ADDRESS | SRD At v blje Crive 32/ g) i
orv-s-2¢ | PUNTA-GORDAFL-33956— av-siw | Punta. Gorda. A 33950 g
TITLE D [ Delete TME , [ Change [ Addiion | S
NAME JOINER, PAMELA NAME :
sTheeT ADoress | 25106 BOLIVAR STREET ADDRESS :
CITY-ST-2IP PORT CHARLOTTE FL 33983 CITY-ST-2IP
TITLE D [T Delete TITLE [change [ Addition

= NAME st s m JOINER,'JOHNW-_-;,—-A__T:— 2T et o et iy ;-NAME-_-_-—:;,__. e et g 2, it . - I _
street aporess | 26106 BOLIVAR STREET ADDRESS . ) B
CITY-$T-2IP PORT CHARLOTTE FL _  ciy-sT-2P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T-ZIP CITY-ST-2IP
TITLE O peleta TITLE [3 Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ oelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an address, with all othetlike empowered.
SIGNATURE: SIAVETRE HE@UH'{?IT/D trivdwe

(?//go/a'z_ W/él? -//?7

susm‘run’ ﬁ” TYPED{QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Daytime Phone # / 1




