2603 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 11, 2003 8:00 am

DOCUMENT # N9600000607 1 Secretary of State
1. Entity Name 02-11-2003 90079 023 ****6]1.25
J. L. BROWN MINISTRIES, INC.
Principal Place of Busingss Mailing Address
2640 OLD BAINBRIDGE ROAD 2164 GATES DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312
r T s e 0 R T

Suite, Apt #, etc. Suite, ADL #, elc. D CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.3504215 Appiied Fer

Not Applicable
ap Country zp Country §. Certificate of Status Desired O $8'75 Additional
: . ) Fee Required
. 6. Name and Address of Current Registered Agent - 7T T 77 7. Name and Address of New Registered Agent-
Name . o
BROWN. JOSEPH L DR Beowsy, Josepy L. DR
" . Street Address (P.O. Box Numaer is Not Acceplable)
3124 SHANNON LAKES NORTH -/ é Et ég;tzfs Drwe
TALLAHASSEE FL 32308 )
City . Co
774//44:455:'& F/ FL | _? ?/L

, W* - 0 i—og/—ofb’

Signatyerfyped or printed :nama ol rey jamd aﬁt and title if applicakla. {NOTE: Registered Agent signature raequirgd when reinstating} DATE
i ‘, - : 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ pelete TITLE [J Change  [] Addition
NAME BROWN, JOSEPH L ELDER NAME
streeT apoRess | 2184 GATES DR. STREET ADORESS
cry-st-zf - |TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D o O pelete TITLE [ change [T Addition
NAME BROWN, EDNA § : NAME
sTRe€T ADDRESS {2184 GATES DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 - - T -[-CiTy=sT=2IP, g, - = _ - - -
TITLE D [ Delete TITLE [ change  [] Addition
NAME BROWN, JOSEPH I NAwiE
sTReeT annress | 2184 GATES DR, STREET ADDRESS
onv-st-zP JTALLAHASSEE FL 32312 CITY-ST-2IP
MLE D [ Delete TLE [ Change ] Acditien
NAME MCELRATH, RONALD M ELDER NAME
street anoress |8016 WOODSPRING DR. STREET ADDRESS
cmy-st-zp |HOPE MILLS NC 28348 CITY-ST-2iP
TME SiD O Delete TITLE M-emnge [ Acdition
NAME BROWN. JODIE D NAME
STREET ADDRESS | 419-WASHINGTON BLVD#3W™ smeeTanoress | -/ B G ATES De
cry-sT-z¢ [OMICAGOTCS0302— . . CITY-$T-2P TAHANLSSEE. F/ 32iT
TILE D [ Delete TITLE fFChange [ Addition
NAME BROWN, JOEDRECKA S NAME
STREET ADDRESS - STREET ADDHESS X Bejleview 8t/ w207
or-st-zp - |Q o-ST-20f Bellear. Fi 33786~ 1%7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trLatas ‘'empowered to 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 an addrass, with all other like empowe

SIGNATURE: Sﬁﬂ?ﬁ%@ﬂ/\ W 02-0803 §93- 4 600

{  QIeNETURE ANDTYRED (1R #RINTED NAMETE SIaNING GEEICER R BIBECTOR (= e A o

CR2E037 (10/02)




