2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005070 Apr 01, 2002 8:00 am
- Emyname ecretary of State

THE JESUS WAY INC. 04-01-2002 90626 037 ****61 25
Principal Place of Business Mailing Address
1811 SE 48TH ST, 1811 SE 48TH ST.
OCALA FL 34480 OCALA FL 34480

A

I

T ——T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ocala F\ Dco-len -1 650782419 Not Applicable
Zip Counry Zip Country $8.75 additional

8. Certificate of Status Desired O

Fee Required

Ny e USR Y y

PR —

- 8._Name and Address of.Current Reglstered Agent—a :i-osemme— o ausp——0  —==7.-Naime and Address of New Registered Agent—- -

Name -~
5"'(%"" N‘M/\(q L

STEWAHT, NANCY L Street Address (P.0. Box Numbar is nE Acceptable)

5620 NE 4TH STREET Zodo SE 3fst S+,
OCALA FL 34470

Cit Zip Code
Sceden FL | 2944

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 Fiorida.

SIGNATURE WM % M NaNiyl, STEWART - S EC.. /.Z'a?'7‘ﬂ}

Slgnab{e, typed or prinlzf?gme o(reg'wslerad agent and title if applicable. {NOTE: Hertefed Agent signature required when reinstating) DATE
W
. . 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 Department of State

10. - - QFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DVP DR Delete I e YA [Kchange [ Addition

NAME STEWART, ANGEL NAE Seaeris,, Meagher; Angel

streeT anoress | 1811 SE 48TH ST STREET ADDRESS -

A ' 2020 SEAls Sirant

GITY-ST-21P ALA FL 34480 CITY-ST-2iP e, Flacda, 24yy7l

TITLE D [ Delete TITLE L);ra.'uP-' es lant &Change [ Addition

NAME STEWART, TRAVIS NAME Stewor® | Traus

staeeT apoRess | 1811 SE 48TH ST. : STREET ADDRESS acug <& 3ist S freet

. pomsr-ze . |OCALAFL34480 _ . — .7 o e flovstae | ._cgci\n‘mj;{::\g?__..i?_qqq_;f s em e e
TILE ] [ Delete TITLE Treasure~ [R.Change [ Addition
NAME STEWART, YVONNE NAME \S to A,y

IO Yy vonan €
swreer aooness | 1811 SE 48TH ST, STREET ADDRESS ey st = proet
crv-st-ze | OCALA FL 34480 CITY-5T-21P % S.€ B S
: _ % -5 Ocalen, 1 3447
TLE Deleie | TiTLe [cChange [ Addition
v POQUE, STEVE | POGUE, SHeve
I e

staee aoorcss | 6360 SOUTH 84TH  EAST AVENUE | smeer AnoRESS

env-st-ze | TULSA OK 74133 cmY-ST-2IP

TILE T O Delete | e o )& 8 %Change [ addition

NAME RUGGLES, BRIAN NAME =33 Bean

streeT apoaess | 2135 E 139TH ST. STREET ADDRESS 7[ Dw LIJ MAPLE

orv-st-ze | BIXBY OK 74008 CITY-ST-2P ArKeny, (A oozl

THLE L [ Delete | TiLe N @ Change (] Addition

e RUGGLES, MICHELLE v Revales « melelle

streer aporess (2135 E 139TH ST. sweraovess | T NIV MMapLeE |

orv-st-2¢ | BIXBY OK 74008 j Cimv-sr-op Ar KEHLg A o902/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 .0‘:’(3)(0. 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bldck 10 or Black 11 if
changed, or on an attachment with an address, with all otherli erad.

‘ AT S N e R S ,L
SIGNATURE: WA s YU 1 L‘=/-?resr“olln ED S ~0L02 35263022

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytirme Phone #

:

CR2EQ37 (9/01)

[



