2000 Ul:‘lIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002748 Apr 14, 2000 8:00 am
b Emvtane | ecretary of State

|
"
JESUS " MINISTRIES, RESTORATION AND RECONCILIA 01 42000 G071 003 =re] 25
i
Principal Piace of Bug"mess Mailing Address
301 SW. FOURTH AVE. 3601 SW. FOURTH AVE.
QCALA FL 34474 f OCALA FL 34474-4520
i
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
!
City & State ! : City & State 4, FEI Number Applied For
: ; 5'9‘ - 3‘5 3 L?; ')/ Not Applicable
- ) - "
“p 1 Couniry - . ?Ip R Countr-y_ S. Certificate of Status Desired __.  [J_.. ﬁ$3'75 Additional
== s N ~Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| Name
|
CREWS, ANTHONY w Street Address (P.O. Box Number is Not Acceptable)
3801 SW. FOURTH AVE.
OCALA FL 34474| = —
ity ip Code
! FL
8. The above named;enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE i
S!gnatura:. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Meake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, i {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD | O Delete TITLE O Change [ Acditicn

NAME CREWS, ANTHONY W NAME

STREET A0DRESS | 3601 S.W. FOURTH AVE. STREET ADDRESS

CITY-ST-2P OGAL;A FL 24474 CITY-ST-2IP

TME VPD j O Delete TMLE [ Change [ Additien

NAME DALY-CREWS, TERESA M NAME .

STREET ADDRESS | 3601. S.W..FOURTH AVE__ ) _ || _STREET ADDRESS i

orv-s-2p [OCAL'A FL 34474 - CITY-57-2F - e

TITLE SD | [ Delete TITLE [ change  [] Addition

NAME MCCULLOCH, AMBER F NANE

STREET ADDRESS | 306 BRIARWOOD CIR. STREET ADDRESS

CITY-ST-2IP KINGSLAND GA 31548 CITY-ST-2IP

TIME 0 | [ elete TTLE 7D [ change [ Addition

NAME PERDUE, SHAWN M NAME PERDUE, SABWN M. ADORESS

STREET ADDRESS [ 4115 S.W. TWENTY-SECOND STREET shETaOReSs G268 s B AVE CHA df;c

i

orv-s-2¢ | QCALA FL 34474 orv-st-2p 1 0 AL £ HYYIG oNv

TMLE D | Nng[e[e THTLE () Change [ Addition

NAME PERDUE, DAVID G NAME

STREET ADDRESS (4115 S.W. TWENTY-SECOND STREET STREET ADDRESS

orv-s1-2¢ | QCALA FL 34474 CITY-§T-2IP

TITLE D | 0 Delete TILE [l Change [ Addition

NAME DUDAS, NANCY E NAVE

sTReeT ooRess | 11115 COLERAIN RD. #107 STREET ADDRESS

CITY-3T-2P ST. MARYS GA 31558 CITY-ST-2%

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 informaticn
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
of the corperation or the receiver or trustee empowered to execute this raport 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 gddress, with all other ke emgdwered.

' TN ﬁc%”‘
SIGNATURE: _/ ZZZR TN A/ BLAy i vz S 352-23)-§/%4
} SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



