2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCU

MENT # N98000003121

1. Entity Nama

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

Frincipal Place of Business

4846 CHURCHILL DR,
JACKSONVILLE FL 32208

Mailing Address
4846 CHURCHILL DR.

JACKSONVILLE FL 32208

R

ED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90183 045 ****70.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count iti
B y P Lty 8. Certificate of Status Desired & $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T o6 is ceplabl )
NESM"H, CLIFFORD Street Address (P.Q. Box Number is Not Acceptable}
4846 CHURCHILL DR.
JACKSONVILLE FL 32208
City FL Zip 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
Slgnaturs, typad or printed name of registered agent and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
. 91T N y Be
FILE Novzi.' FEE IS $6‘i -25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE pP O Dslete TITLE O change [ Addiion | S
NAME NESMITH, CUFFORD SR NAME &
sireeT ApoRess (4846 CHURCHILL DR. STREET ADDRESS g
crv-st-zr ) JACKSONVILLE FL 32208 CITY-ST-ZIP Ié-'
TITLE DV O Delete TITLE [ Change [ Addition {5
NAME NESMITH, ANNIE B NAME
STREET ADDRESS |4846 CHURCHILL DR. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZiP
e DST [ Delete TITLE D change  [J Addtion
 NAME- DORTCH, EVAF—. o o e o = e | : .
STREET ADDRESS [3844 BOLT AVE. OB smemagDRESS | e B S5 - et
crv-st-zp | SACKSONVILLE FL 32207 CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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.
o N i
SIGNATURE: CPL, prevd  Aosmith o R-oox 9oy I§FE> 35

RECTOR Date

Deytin’\a Phone #




