O b,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N97000006089 May 20, 2002 8:00 am
1. Enty Name Secretary of State
SHERYL A. JONES MINISTRIES, INC. 05-20-2002 90040 014 ****70.00 1
Principal Place of Business Mailing Address
70¢ LAUREL AVENUE 112 PAMALA CT F
SANFORD FL 32771 SANFORD FL 32771 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
9-3485385 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬁ $8'75 ﬁ.uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e g U Ut ), SO e O L S S
JONES, SHERYL A Street Address (P.O. Box Number is Not Acceptable)
112 PAMALA COURT —]<
SANFORD FL 32771 ______ =
City FL Zip Code -
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. - o= .
SIGNATURE
;;'.. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4 = o=
] 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TNLE D O Detete TILE [ change [ Addiion | S
NAME JONES, SHERYL A HAME % _
STREET ADDRESS | {112 PAMALA COURT STREET ADDRESS 8“
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2IP g
. 1
TITLE D O Detete - TITE [ change [ Addition | S
NAME RUCKER, HARRY D SR HAME S
sTREET ACDRESS {927 BETHUNE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-2IP
e T D B e — e -sa--s‘é'-D:DéIél“e:;,&-—e::-: CRRE P - S N Chﬂnﬁe D Additiﬁ_n
NAVE BORDERS, KAYLE NAME X
STREET ADDRESS | 327 GARLAND STREET STREET ADDRESS -
CITY-3T-ZIP DELTONA FL 32725 CITY-S81-2P -
TITLE T 1 Delete TITLE J Change [T Addition
NAME JONES, CYNTHIA NAME -
STREET ADDRESS | 129 ACADEMY AVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CIy-S1-2Ip
TITLE 3] O Dpelete TITLE [T Change [ Addition | &
NAME JONES, SHERYL A NAME
STREET ADDRESS | 112 PAMALA CT STREET ADDRESS
ory-st-ze” | SANFORD FL 32771 CITY-§T-71P L .
THLE D [ Delete 1IMLE o - [J Change [ Addition ’
NAME BORDERS, KAYLE NAME L -
STREET ADCRESS {327 GARLAND STREET STREET ADCRESS p’-.c
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears-in Black 10 or Block 11 if
changed, or on an attachrjent gith an address, with all other like empowered. ( o 7 o -
o) 7ot - 5420
. YRS thﬂl? [[2S 2 h
SIGNATURE: | A IEA JILRE BSHRLUIREID, o5 oflr8for  (57)323-37%)
7/ SIGNATURE APD ¥pED ot PRINTED NAME OF SIGNING QFBICER OR DIRECTOR Date ¥ Daytime Phone #




