2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004466

1. Entity Name

JIMMY PITTMAN MINISTRIES, INC.

FILED
Secretary of State

05-16-2000 90037 022 ****6] .25

Principal Place of Business Mailing Address
228 E ARCADE AVE 228 E ARCADE AVE
CLEWISTON FL 33440 CLEWISTON FL 33440-3102
us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59"3407108 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

PITTMAN, JAMES L
228 E ARCADE AVENUE
CLEWISTON FL 33440

Street Address {P.O. Box Number is Mot Accepiable)

City

FL Zip Code

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 Florica.

SIGNATURE
Slgnature, typsad or printed name of registered agent and title if applicable. {NQTE. Registarad Agent sighature raquired when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Delete TILE [J Change [ Addition
1
NAME PITTMAN, JAMES LESLIE NAME
STREET ADDRESS | 228 E ARCADE AVENUE STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 CITY-ST-ZIP
TITLE VD [ Delete TITLE [CJchange ] Addition
NAME ENSOR, GARRY NAME :
sTReeT AOCRESS | TROPICAL MM PARK, LOT 296 STREET ADDRESS
or-st-2P | CLEWISTON FL . B . CITY-S7-2IP
TIE STD O Delete MLE Clchange [ Addifion
NAME PITTMAN, PAULA Y NAME
STREET ADDRESS | 228 E ARCADE AVENUE STREET ADDRESS
CITY-ST-7IP CLEWISTON FL 33440 CITY-5T-2IP
me |0, . .. O oelee Tl O Change [ Addiion
NAME ENSOR, GARRY NAME
STREET ADORESS | TROPICAL MOBULE HOME PARK, LOT 296 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CiTY-ST-2IP
TITLE D [ Delete TIMLE [ Change [ Addition
NAME CHAMNESS, MARIA NAME
STREET ADDRESS | 523 E OSCEQLA AVE STREET ADCRESS
CITY-ST-ZiP CLEWISTON FL CITY-ST-21P
TIMLE : [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for- the exemptioﬁ-sféted-ir;"S_éction 1_1-9_.6-7_(-3)0). Florida Statutes. | further c'erti'fyit'hétrtﬁe information
indicatad 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
aqjver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W Fban 428 2000 83435490

of the corporation or the
changed, or on an atla

SIGNATURE

with an address, with all other like empowered.

oy o woefn
s TN
Sy B

Date Daytime Phone #

May 16, 2000 8:00 am

CR2E037 (9/99)



