. EEEE—————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002173

1. Entity Name

JOSHUA PRISON MINISTRIES, INC.

FILED

Principal Place of Business Mailing Address
1307 S PARNETT AVE P O BOX 1183
2 OKEEGHOBEE FL 34972
OKEECHOBEE FL 34974 . us
us
. — — » 3
I ER a2 Eguertoian Clr| Iroe Eguestpiiow C.'r
Suite, Apt. #, elc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
S0 7 2 seo7
City & State City & State 4, FEI Number Applied For
F M.y FY, Mycrr K~ 650937618 Not Applicable
. T - ¢ .
Zip F/_ _ Vi:?m;t-ry?_o v Z|p3 25572 Country 6. Certificate of Status Desired O g‘g.;?mﬁgﬂtlonal
6. Name and Addressrof Current Registered Age‘nt — i .; Name and Address of New R;-gls;red Agent —
Name

FAIRCLOTH, RUDOLPH G
1307 S PARNETT AVENUE
OKEECHOBEE FL 34974

Street Address (P.0. Box Number is Not Acceptable)

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

Ma7 L Lapo

Slgnatura, typed ufmad nams of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Pay

able to

Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Deleta e P& Change [ Addition
NAME FAIRCLOTH, RUDOLPH G NAME — . R &=
STREET ADDRESS | 19786 HWY 441 SE st ooness | /RS20 Egors¥orian Clre ~ 2o 7
CTY-ST-ZP | OKEECHOBEE FL 34974 CITY-$T-21P F< 01 N err — 23%o7
THLE D o [ Delete TITLE ) [ Change [ Addition
NAME FAIRCLOTH, JULIE M NAME o= ' . &
STREET AODRESS | 19766 HWY 441 S STREET ADDRESS /2 Seo 6}""'— (o C""‘ é de p
Grv-st-2__| OKEECHOBEE FL 34974 . . . e NI | pagerr, T FTGe7 -
| Time D B [ pelet e [J Change [ Addition
“NAME OI.IVE, KATHRYN E NAME
STREET ADDRESS | 274 NE 103RD AVE. STREET ADDRESS
CITY-ST-2IP OKFFCHQBEEME CITY-ST-Z1P
TITLE - |D ) ) O Delete . TITLE [ Change [T Aadition
NAME NELSON, RAYMOND NAME
STREET ADDRESS | 498 CAMDEN AVE. STREET ADDRESS
CITY-ST-ZIF STUART EL m CITY-5T1-2IP
TITLE D O Delete TMLE [ Change [T Addition
NAME NELSON, LOURDE NAME
STREET ADDRESS | 498 CAMBEN AVE STREET ADDRESS
CITY-ST-2IP STUAHT FL m CITY-ST-ZIP
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

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 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11

971. 9’/ z

of the corporation or the receiver or frustee empowered 1o execute this re
an address with all othep like empo

red.
.,
gt o el
VAT eyt

changed, or on an attachment
R

235-$Vre-rL S5

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGfSFFICEH OR DIRECTOR

Data Daytime Phona #

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 90690 029 ****5] 25

CR2E037 (9/01)




