2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005872

1. Entity Name

JESUS J.AM. MINISTRIES, INCORPORATED

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 005 ****6] .25

Principal Place of Business Mailing Address
153 FLORENCE DRIVE P.0. 375
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324350375
us -
Suite, Apt. #, efc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59'3539973 Not Applicable
Zip Country zp Country 5. Cortficate of Status Dested ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

-1 -Name— —

[ - —_ -

7. Name and Address of New Reglstered Agent

NOBLES, SERRENA

Sireset Address (P.O. Box Number is Not Acceptablie)

153 FLORENCE DRIVE
DEFUNIAK SPRINGS FL 32433

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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ADDRESS
CATY-ST-TP

TIE D [ pelete
NAME NOBLES, SERRENA

staeET ADDRESS | 153 FLORENCE DRIVE

COY-ST-2F | DEFUNIAK SPRINGS FL 32433

[J change [ Addition

TITLE
NAME

- TmE D 2 Detete
o NAME FRIEND, JOSEPH K
STREET ADDRESS | 386 SOUTH 2ND ST. #9 STREET ADDRESS
Or-ST-ZP | DEFUNIAK SPRINGS FL 32433 arr- 1218

CR2E037 (9/99)

[T Change [ Addition

[ Cchange [ Addition

[ change [ Addition

TLE D - O Delete - TITLE o
NAE NOBLES, BRIAN NAME

(3 Change [T Addition

STREET ADDRESS | 153 FLORENCE DRIVE STREET ADDRESS
CITY-ST-2IP DEFUN'AK SPRINGS FL 32433 CITY-ST-2IP
TITLE [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE O petete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-5]- 2P
TITLE [ Gelete TITLE

NAME ‘ NAME

STREET ADDAESS STAEET ADDRESS
CITY-St-2IP CITY-ST-2IP

[ Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

EREREIRED

1~ {50
U-2-0O0 89344yt

SIGNATURE: g”ﬁb




