2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003121

4. Entity Name

DR. CLIFFORD NESMITH, SR., MINISTRIES, INC.

Principal Plate of Business

4846 CHURCHILL DR.
JACKSONVILLE FL 32208

Mailing Adtress

4046 CHURCHILL DR.
JACKSONVILLE FL 32208-1846

— P

‘?. §%\’2<Zazlxe of Buifngf:s &1/

3. Mailing Address

Suite, Apt. #, etc. P

Suite, Apt. #, etc.

T

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90027 009 ****70.00

AR

DO NOT WRITE IN THiS SPACE

o

TR Kot PR

City & State City & State 4. FEI Number 7 Applied For
NOT APPLICABLE Mot Applicable
Zip C i Rountry < Zip Country . . $8.75 Additional
. f 5
GBD\ A0 3 ol o o &4~l_ 5. Certificate of Status Desired [P Fos Required
;. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agemt
- Name
L R Lk I e Trily i
oy ce Street Address (P.O. Box Number is Not Acceptable
NESMITH, CLIFFORD .-+ - pPanie)
4846 CHURCHILL DR.....: s 1
JACKSONVILLE FL - S—
TSR iy 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. ~
s T A ' - R
SIGNATURE =o' 0 © o e -~
Slgnaturae, Typs Or printed nnme\nn—a@istered agenl and tita it Ap| licaure. R INOTE: Registerad Agent signature required when rainstating) DATE
-~ FILE-NOW: = - 8. Election Campaign Financing - $5.00 May Bs === Make Check Payable to—"
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE ([ change [ Addition | &
NAME NESMITH, CLIFFORD SR NAME =
sTReeT ADDRESS | 4848 CHURCHILL DR. STREET ADDRESS ]
orv-st-2¢ | JACKSONVILLE FL 32208 civ-51-2¢ i
- 2o
mme - -..|DV o O Delete TITLE [ change [ Addition | QS
NAME s gyt NESM“H,ANN‘E B NAME
STREET ADDRESS | 4846 CHURCHILL DR. STREET ADDRESS
ervist 5 | JACKSONVILLE FL 32208 . BITY-§T-2IP
TITLE DST £ Delete TITLE [ Change [ Addition
NAME DORTCH, EVA F NAME
STREET ADDRESS | 3844 BOLT AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-ZIP
HILE 1 Delete TITLE [ Change [} Additicn
NAME NAME .
STREET ADDRESS STREET ADCRESS
CiTY-S7-21P CITY-ST-2IP e e e
- TME 07 Delete Ao - - T T s e o [OChange (O Addition
NAME NAME _ S P Y- S Sl L i S R F
T anmaree 1o T el Rt ins e aA N
STREET ADDRESS : N - B STREET ADDRESS - . 3
CITY-8T-2IP : CITY-8T-ZIP
e 1 Delete TITLE [JChange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP - CITY- 5T-2P -
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. ) further centify 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 dath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute 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 with an address, with gl| other like empowered.
SIGNATURE: §
Date Daytime Phone # :




