i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002400

1. Entity Name

JEWELS MINISTRIES, INC.

Principal Place of Business

2010 JIM LEE RD.
TALLAHASSEE FL 32301

Mailing Address

2810 JIM LEE RD.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETERYEO% STAT
TALLAHASSEE, FLORIEA

01 SEP 10 PM |: 40

DO NOT WRITE IN THIS SPAGE

i

City & State City & State 4. FEI Number OT APPLI C ABLE Applied For
N Nat Applicable
2 t Zj Counts it
® Country P ountry 5. Certificate of Status Desired [ gi'gg‘ﬁf:;mal
6. Name and Addi of Current Regl Agent 7. Name and Address of New R ed Agent
Name
MCM".UAN EDNA Street Address (P.O. Box Number is Not Acceptable)
h
2810 JIM LEE RD.
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tie if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 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, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ Deteie TIE : [ Change  [J Addition
NAME CLEMONS, EDWIN O NAME ) : o
steeT apoRess | 2890 JIM LEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
e D [ berte me - o Clchange [ Addition
e CLEMONS, CYNTHIA e E'%LIDL![_IIf%E_ 34.::’:5 —3..
streeT Apoaess | 2810 JIM LEE RD. STREET ADDRESS . ~03/10/01 r_U ‘.'DU' -
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§7-2IP #waRg], 25 -*”"**51 L CD
e D [ Delete e O Change [ Addition
NAME BELL, FREDRICK NAME
STREET ADOARESS | 2810 JIM LEE RD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-ZIP
TMmE D [ Delete e [ change [ Addition
NAME BELL, EDNA NAME
stacer aDoress | 2810 JIM LEE RD. STREET ADDRESS
CiTY-ST-2ZIP TALLAHASSEE FL 32301 CITY-ST-2P
TITLE D [ petete TITLE [ Change (] Acddition
NAME MCMILLIAN, EDNA NAME
streer anoress | 2810 JIM LEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-51-2IP )
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2P CITY-SI-2P o

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shal have the same legal effect as if made under oath; that I am an officer or director
of the corporation o the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Flonda 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.

Al Al A I Y™

ENAATDES )

‘i//n/ﬁ 7

N FE Ay D

- CR2E037 (5/01)




