2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005151

1, Entity Name

JESUS CAN HELP MINISTRY INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90127 044 ****5] 25

Principal Place of Business Mailing Address

1339 MAZUREK BLVD.
PENSACOLA FL 32514-3977

1339 MAZUREK BLVD.
PENSACOLA FL 32514

VA

2. Principal Place; of Business 3. Mailing Address

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

City & State _ City & State ) 4. FEI Number Applied For
e s el nem e e e i s T e e = e = BG-3514408 - -~ - [ Not Appiicable]
Zi Countr Zi Countr " . i
P uniry P 4 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number is Not Acceptable)

WASHINGTON, GREGORY O

1339 MAZUREK BLVD.
PENSACOLA FL 32514

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

SIGNATURE
Signature, lyped or printad name of registered agent and title If applicable. {NOTE" Registered Agenit signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing : $5.00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ ozlete TITLE [Jchange [ Addition
JMME [WASHINGTON, GREGORY O . M | e 7
STREET ADDRESS | 1339 MAZUREK BLVD. T STREETADDRESS | T TTETET e T
CIry-51-21P PENSACOLA FL CITY-ST-2IP
TMLE D O velete TITLE Flchange [T Addition
NAME MCKINNEY, JEFF NAME
STREET ADDRESS | 1570 JANICE CT. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CiTY-ST-2IP
TILE D 3 Delets TITLE I change [ Addition
HAME MARTIN, HERBERT NAME
STREET ADDRESS | 702 ESCAMBIA AVE. STREET ADDRESS
CITY-ST-ZIP CANTONMENT FL CITY-8T-7IP
TILE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS - . STREET ADDRESS
CITY-§7-2IP .. _CITY-ST-ZP _ _, T T ST T i T vy A Tk eyt L
ME - ¥ [ Deete TME o R L'c'ng_iqgg i, [ Agditien
NAME NAME (PN £ W R
STREET ADCRESS STREET ADDRESS
CITY-ST-2P i e [ TiTY-ST-2E

12, I'hereby certify-that the information supplied with this'"ﬂiing' 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 stipplemental report is trué and accurale 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 rustee empowered 10 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.
/2500

SIGNATURE: .

.

&5 - JPy - 40 3

Daytime Phone #

CR2E037 (9/99)



