1.1

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

DOCUMENT # N99000001634
bt Secretary of State
07-31-2001 90003 003 ****g1.25
CHRISTIAN C.A.R.E. MINISTRIES INC. @
Principal Place of Business Mailing Address
P.C. BOX 1026 P.0. BOX 1026 Ruvy wwws
SPARR FL 32192 SPARR FL 32192
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v 59—358 1423 Not Applicable
o Couniry N ‘ Ze A _COU‘TLY ) . |_5- Certificate of Status Desired a ?g';ilﬁ?:;ﬁ_onél__ -
6. Name and ;ﬁddress of Current Reglstered Agent - - 7. Name and Address of New Registerad Agent
Name
K
¥ JONES, PHILLIP Street Address {P.O. Box Number is Not Acceptable)
N N
| 12845 NE. HWY 200 A
"= SPARR FL
City FL Zip Code

8. The above r@ed entity submits ths, statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

WP )-(8-0)

SIGNATURE

SMBMB. typed m"'printxﬁl Muﬁ r*istered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) . DATE
. i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00Z May Be Make Check Payable to

After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE DC [ pelete I TITLE [J Change [ Acdition

NAME JONES, PHILLIP NAME

sTReeT ADDRESS | 12845 N.E. HWY 200A STREET ADDRESS

CITY-$T-2IP SPARR FL CITY-ST-ZIP

e ovC O Delete TILE [ Change [ Addition

NAME JONES, YOLANDA NAME ‘

‘S@%@[}%ﬁs. :1‘_28&5;N:E:.;,m22_905_as=-——.— B e OO Rt STEEHADE&S_S- L R e T e T - s

CITY-ST-2IP SPARR FL CITY-ST-2IP . . -

TITLE D I Deete TTLE DiRcoR - D CJ hange (& Acdition

N POPE, ANTHONY e ViRainia Jester

sTREeT ADDRESS | 422 S.W. FT. KING ST. - sesTADDRESS | Y BYS M (= Hwh, mﬂ

CITY-S7-2IP QCALA FL CITY-5T-2P SOBLR F' . 39193

MLE Dt . O belets TLE ' CJchange [ Addition

HAME MCNAIR, MARY L ' NAME

sTReet ADDRESS | 216 HERNANDO ST. STREET ADCRESS

GITY-§7-IP BROOKSVILLE FL CITY-ST-2P Nes e ~

TLE 0 I Delete TILE m 11 ﬁ'ﬁg;;ﬁ; d’ O crange (W ddition

NAME MCNAIR, JEFFERY NAME Ol P amdg S+ .

smeetaooress | 216 HERNANDOQ ST staeer aonaess | oA b e'e_l“

orv-s-7¢ | BROOKSVILLE FL 34601 CITY-ST-ZP ﬁEﬂDKSVI e Fl. Y01

L O Delete TITLE [Jchange 7 Addition

NAME NAME : .

STREET ADDRESS { ) STREET ADDRESS

CITY-§T-21P CITY-ST-2ZP '

12. | hereby certify that the information supplied with this filing 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 supplemental repert is trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg€Eler or tfrustee em ered t0 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 attagfimenj with an addresy, wip all other like empowered,

. LY — . -
ctrmariioe. | VRN Az e S22 ITRER “20-n1 4 RCN 7 10.9%%2

-

CR2E037 (5/01)

)



