2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007396

1. Entity Name

JAMES AND PAROLYN DAVIDSON MINISTRIES, INC.

FILED :
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90011 016 ****70.00

Principal Place of Business Mailling Address
1673 WILSON STREET £.0. BOX 484
MOORE HAVEN FL 33471-0484 MOORE HAVEN FL 234710484
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0895575 Not Applicable
Zip Country ap Country 5. Centficate of Stalus Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
' ‘DAWDSON,_JAMES-W’SRW e e .} Street Address (P.O Box Number is Not Acceptable) . _
1073 WILSON STREET
MOORE HAVEN FL 33471-0484 = o
ity FL Ip Lode
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
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE' Registared Agent signature raguirsd when reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
S ay
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16
TITLE P [ oelete TME [ Change [ Acdition | &
HAME DAVIDSON, JAMES W SR NAME :%
STREET ADDRESS | 1073 WILSON STREET N.W. STREET ADDRESS 2
onv-STZP | MOORE HAVEN FL 33471 cirv-s1-2p &
o
TITLE VP 7 Delete TITLE [JChange [ Addition | O
NAME DAVIDSON, PARCLYN M ' NAME
STREET ACDRESS | 1073 WILSON STREET N.W. . STREET ADDRESS
omv-sT-2¢ | MOORE HAVEN FL 33471 , om-st-2P
e S [ pelete TITLE [JChange [ Addition
NAME DAVIDSON, FRANCIS J ' NAME
STREET A00REss | 72 SAINT_LO.ROAD R st cODRESS. s i
CITY-ST-2IP FT. LEE VA 23801 CITY-ST-7IP
TITLE D O palets TITLE Clchenge ] Addition
NAME GILKES, EVELYN M NAME
STREET ADDRESS | 740 §TH ST STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 CHTY-ST-7IP
TITLE D O petete TITLE [ change  [] Addition
HAME BROWN, ANNIE M NAME
STREET ADDRESS | 410 ORCHARD AVE STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP
THLE D O pelete TITLE ] Change [ Addilion
NAME OKALI, VERNA B o s
STREET A0DRESS | 324 BOSTON AVE #2R STREET ADDRESS
CITY-5T-2IP MEDFORD MA 021555310 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further ceriify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or thé receiver or trustee 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 ataghment with an addiggs. with all other like smpowera :
s a el Gt (D / 4
SIGNATURE: Yeries Clg) AL, e . Daovson G, F-14 - Jooo §63FH-1935
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #



