2000 UNIFORM BUSINESS REPORT (UBR)

el

1. Entity N
iy Narmo Feb 16, 2000 8:00 am
CHRISTIAN MINISTRY SERVICES, INC. Secretary of State
02-16-2000 90066 032 ****6]1 .25
Principal Place of Business Mailing Address
2016 ANNISTON ROAD 2016 ANNISTON ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 322468537
2, Principal Place of Business 3. Mailing Address ”““"l I'”I“ II ||” "‘ " II II I m" ||”| ||“ ||||
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied Far
59'3415852 Not Applicable
zp Country &ip Country 5, Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JEFFERY, DANIEL L Street Address (P.C. Bex Number is Not Acceptable)
2018 ANNISTON ROAD
JACKSONVILLE FL 32246 = o
ity FL ip 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Contribution. 1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [l Change [ Addition
NAME YOUNG, WAYNE A NANE
STREET ADDRESS { 2016 ANNISTON ROAD STREET ADDRESS
CITY-$T-2IP JACKSONWVILLE FL 32246 CITY-ST-2P
TITLE D [ Delete TITLE [l Change  [J Addition
NAME JEFFERY, DANIEL L NAME
STREET ADLRESS | 2016 ANNISTON ROAD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP
_TITLE o ' [ Delete 1 _ .. . , [Clchange [ Additien
NAME JONES, JERRY F HAME
STREET ADDRESS | 2016 ANNISTON ROAD STREET AUDRESS
CITY-ST-2IP JACKSONWU.E FL 32246 CITY-ST-2IP
TmE [ Detete THLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE {OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SF-2IP
TILE : 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-8T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2 tee empowered to execulo this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment bddress, with ail ojher e empowered.

SIGNATURE: ___ {374 ‘EQDW:‘ED.{- I EFPERy .;/:r/ap Foy 720 242
SIGNATURE AND TYPED e yhe OF SIGNING OFFICER OR DIRECTOR Pats Daytime Phone ¥

CR2E037 (9/99)




