2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
[ad
DOGUMENT # N97000003027 Apr 25, 2001 8:00 am &
1. ity N
Eaty Narno ecretary of State
JOSEPH'S HOUSE COUNSELING MINISTRY, INC. 04-25-2001 90144 040 ****61.25
Principal Place of Business Mailing Address
1845 PERRY PL 3134 WELLESLEY SQ
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3514617 Not Applicable
P Country 2 Country 5. Certificate of Status Desired [l §8'75 Addltlonai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HOUSTON. CLARENCE H JR Street Address {P.O. Box Number is Not Acceptable)
i
1050 RIVERSIDE AVE
CONE, YOUNG, STEWART, & HOUSTON, P.A. ‘ _
JACKSONVILLE FL 32204 City FL | 4 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 >
Slgnature, typed or prinfed nameg of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TILE O change [ Adaition | S
NAME HOUSTON, BERRYLIN M NAME S
STREET ADDRESS | 3134 WELLESLEY SQ STREET ADDRESS £
Cmy-87-2if JACKSONVILLE FL 32207 CITY-57-2P L?cd
TITLE D O peete TITLE [ change [T Addition %
NAME MOORE, MARLIN NAME
STREETADDRESS | 1945 PERRY PL STREET ADDRESS
ciry-St-ap JACKSONVILLE FL 32207 by -st-a2p
TILE D [ Delets e []Change [ Addition
NAME HOUSTON, C H HAME
STREET ADDRESS | 1050 RIVERSIDE AVE STREET ADDRESS
ore-s-2 | JACKSONVILLE FL 32204 onv-s7-2p
TITLE 1 Delete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2ZIP CITY-ST-7IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-21P
TITLE [ Delete TIRLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: Seepyiv . Houston F17:01 90459345579

B TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIHECTO‘ Date Daytime Phone #

SIGNATURE




