2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001055 Apr 23,2001 8:00 am
1. Entity Name t f St
GOD'S SERVANTS MINISTRIES, INC. ecretary of dtate
{ o 04-23-2001 90002 037 ****g] 25
Principal Place of Business Mailing Address
1815 W 15TH ST 1115 LOUISIANA AVE
SUITE #18 PANAMA CITY FL 32401
PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
Not Applicable
Zip Country Zip Ceuntry o . $8.75 Additional
R o T 5. Certificate of Status Desired O Foo Requirad=-=. ~—=ms=| ===
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JENNINGS‘ THELMA Street Address (P.O. Box Number is Not ‘Acceptable}
1115 LA, AVE, -
PANAMA CITY FL 32401
City FL Zip Code
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 Florida.
SIGNATURE
Slgnatura, typed cr printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P OJ Delete TITLE O Crange [ Addition | 8
=3
NAME HARRIS, JOYCE E NAME =
STREETADDRESS | PO, BOX 15906 STREET ADDRESS P>
CITY-ST-2P CITY-5T-ZiP <
PANAMA CITY FL 32408 il S—
-l~mme—~~- :( D- - - I I I STRET T - - e - - f'chaige” [T Acdition 5
NAME JENNINGS, THELMA NAME
STREET ADDRESS | 1115 LA. AVE STREET ADGRESS .
CITY-5T-2iP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE TR O belete TITLE [ Change [ Addition
NAME LYNCH, FRANKLIN J NAME
STREET ADDRESS | 1115 LOUISIANA AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-ZIP
TINE TR O Delete TITLE [Jctange [ Addition
NAME HARRIS, WHIT JR NAME '
STREET ADDRESS | 1803-B CALHOUN AVE STREET ADORESS
CITY-ST-2iP PANAMA CITY FL 32405 CITY-ST-2IP
TITLE TR [ Delete TITLE Ockange [ Addition
HAME JENNINGS, ROSCOE HAME
STREET ADDRESS | 1115 LA. AVE. STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32401 CITY-ST-2IP '
TITLE [ Delet TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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. :
e W psen i SRem il - / }
SIGNATURE: uﬁ%l». FURE RsRUINER:S 4 o (($50) 769 - L4
slsu.‘runs AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 4 § Date — Daytime Phone #




