2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LRy
At
arrr,

DOCUMENT # N99000003432

1. Entity Name

E. H. JONES MINISTRIES, INC.

Principal Place of Business

5541 SW. 20TH STREET
HOLLYWOOD FL 33023

Mailing Address

5541 SW. 20TH STREET e
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

JITRAIN

[J CHECK HERE IF MAKING CHANGES

IRHIII

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90304 050 ****70.00

(L

City & State City & State 4. FEI Number §5-1158903 Applied For
Not Applicable
i Countr Zi Countr iti
Zp y P untry 5. Certficate of Status Dosied & $8+73 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name. .. _ _ : - -

JONES, ERIC H
5541 S.W. 20TH STREET
HOLLYWOOD FL 33023

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW:FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

G Florida Department of State

]
10, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] Delete TIMLE [JcChange [ Addition g
NAME JONES, ERIC H NAME S
STREET ADDRESS 2951 N.W. 2‘0“" TERRACE STREET ADDRESS g
arv-st-ze |MIAMI FL 33056 CITY-ST-ZP 3
TIILE v [ petete TLE [change [ Addition g
KAME TAYLOH. ALFRED NAME
staeeT aooress (3509 NASSAU DRIVE STREET ADDRESS
orv-st-zp |MIRAMAR FL 33023 CITY-5T- 7P ’
e Sl e i - = O e | e -~ e - U Ocnige [ Acdition
NAME THOMAS, FLORENCE NAME
srreeT Aooress |4780 S.W 26TH ST. STREET ADDRESS
orv-st-zp (HOLLYWOOD FL 33023 CITY-5T- 7P
TITLE TT [ Delate TITLE [C] Change (] Additien
NAME JONES, BLONEVA HAME
svreet anpress (2951 N.W. 210TH TERRAGE STREET ADDRESS
ev-st-ze |MIAMI FL 33056 CTY-ST-ZIP
ME [ Delete TLE I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-2P CITY-3T-2IP
LE [ selete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP o CITY-5T- 2

12, | hereby certify that the information
indicated on this report or suppl

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

durate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

kute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowered.

UIRED

J—l«l&?’o%

Gt Qed. G0y




