2002 UNIFOBM BUSINESS REPORT (UBR)

1. Entity Name -

JESUS J.AM. MINISTRIES, INCORPORATED

DOCUMENT # N98000005872

Principal Place of Business

Mailing Address !

FILED !
May 27, 2002 8:00 am’
Secretary of State

05-27-2002 90387 022 ****70.00

153 FLORENCE DRIVE
DEFUNIAK SPRINGS FL 32433

P.O. 375
us

DEFUNIAK SPRINGS FL 32435

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

QU

City & State City & State 4. FE! Number Applied For
59‘3539973 Mot Applicable
Zi Counts Zi t it
® ountry P Country . _ 5. Centificate of Status Desired | §8775 Add't'o'fsfl .
- s S oottt Fonclinee SR~ [P Ll ST S PSS S e S oS == ———-Fee Heguired ...=_.—===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOBLES, SERRENA
153 FLORENCE DRIVE
DEFUNIAK SPRINGS FL 32433

Street Address (P.C. Box Number is Not Acceptable}

i)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE

,’ Slgnatura, typed or printed name of registered agent and title if applicable.
-

(NOTE: Registerad Agent signature required when reinstating)

DATE

@

CR2E037 (9/01)

!

j.,* : 9. Election Campaign Financing_ $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D —
TITLE O pelete TITLE [ change ] Addition
NAME NOBLES, SERRENA NAME
streer aooeess | 153 FLORENCE DRIVE STREET ADDRESS
crv-st-ze | DEFUNIAK SPRINGS FL 32433 P CITY-ST- 2P

D N D ;
TITLE alote TITLE [] Changs daition
o FRIEND, JOSEPH K e ety MNobles
smeer aooeess |P-0. BOX 807, S NORDOOD RD STREET ADDRESS 15 3 levence bf‘u)(_,

== iy s zie = DERUNIAK; SPRINGS:F1- 32433 = i Akt B £ ok ST GV ﬂt" qu_qu f_’ e e S

D = -
TITLE [ Delete TITLE [JChange (] Addition
NAME BAKER, PATRICIA NAME
strees aooress | QUEBEC AVE STREET ADDRESS
arv-st-ze |DEFUNIAK SPRINGS FL 32433 CITY-5T-2P

AR [ oelete TITLE (O change [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) 0RNRenéol U

INTED NAME OF SIGNING OFFICER OR DIRECTOR




