2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
1y Nam Apr 20,2000 8:00 am
J. L. BROWN MINISTRIES, INC. - ecretary of State
04-20-2000 90056 014 ****6]1 .25
Principal Place of Business Mailing Address
2640 OLD BAINBRIDGE ROAD 3124 SHANNON LAKES NORTH
TALLAHASSEE FL 32300 TALLAHASSEE FL 323002204
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504215 Not Applicable
Zi Z Count iti
i Country P ourtry 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 Number is Not A tabl
BROWN, JOSEPH L DR. ree ress ( x Number is Not Acceptable)
3124 SHANNON LAKES NORTH
TALLAHASSEE FL 32308 = o
1y ':l_ Ip Lode
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 Flarida.
SIGNATURE
S\gna(lira?tvpbd or printed name of registersd agent and title if applicable. (NOTE. Registerad Agernit signatura reguired when reinsiating) DATE
FRE AR IR _M. 'y i ) ) . i .
" FILE'NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o EEE 1S $61,25 Trust Fund Contribution. O Added to Fees Deparimem of State
; o gy o T .,

10. 4w L et QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD U e T e . O Delete TILE [ Change [ Addition

NAME BROWN, JOSEPH L ELDER NAME

STREET ADORESS | 3124 SHANNON LAKES NORTH . STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE ] [ Detete TILE [J Change [ Addition

NAME _ | BROWN, EDNA S NAME

STREET ACDRESS | 3124 SHANNON LAKES NORTH STREET ADDRESS

orv-s7P |TALLAMASSEEFL32308 T ") oSt -

TILE D [ Delete TITLE [ change [ Addition

NAME BROWN, JOSEPH II HAME _

STREET ADDRESS [ 3124 SHANNON LAKES NORTH . STREET ADDRESS

CITY-S5T-2IP TALLAHASSEE FL 32308 “§ CITY-ST-2IP

TME D~ ‘ O etete TLE [Ochange [ Acditian

NAME MCELRATH, RONALD M ELDER- _ NAME

STREET ADDRESS | 2001 SETTING SUN TRAIL STREET ADDRESS

CITY-8T-ZIP TAU.AHASSEE FL 32303 CITY-ST-2IF

TLE STD E{e\ete TITLE [ change [ Addition

NAE JONES, SONYAR : NS

STREET ADDRESS | 1802 SYLAN CT UNIT 8 STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL 32303 CITY-8T-ZIP

TITLE 7 5’,’ SERYE T ¥ [ pelete TITLE sSTh [ change  EA-Addition

L RTES W T -

NAME .,;__;,’.;‘ T v MTEa NAME jQ:llé_, ) .'BQ_DUJU

STREET ADDRESS - STREET ADDRESS 3,14‘ S hﬂNNb‘} LE D(_

CITY-ST-2IP CITY-ST-ZIP TRIAhAsSEL FI 2 2‘3 oﬁ/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Férida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corparation or the receiver gLirdSlee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmentwith an address, with all other like empowere,

Dasr RS : %) 4/,

SIGNATURE: [ AP ST R A [ /02

“«—@ENATURE AND TYPED OR PRINTED NQEOF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytime Phone #

————]

CR2E037 (9/99)



