2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005610

1. Entity Name

WILLIE JOHNSON MINISTRIES, INC.

Principal Piace of Business

PO BOX 831282
OCALA FL 344831262

Mailing Address

PO BOX 831282
QCALA FL 344831282

2. Principal Place of Business -

3. Mailing Address

D

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90010 004 ****5] 25

IAATIERR

FEE IS $61.25

Trust Fund Contribution. Added to Fees

PO Dox 231282 same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E : City & State — 4. FEI Number Applied For
OcC Q_,\C{_:L F L OCCL'Q., -1 59 -3L2277¢6 Nol Applicable
Zip " Country Zip . Country " ) $8.75 Additional
' . §. Certificate of Status Desired - h
3q ‘—lg3- 1282, US A 3 “‘8 242RA 48 A 0 Feo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - Name
Street Address (P.O. Box Number is Not A table -
JOHNSON, WILLIE ‘ s Not Accepiable)
10 BAHIA COURT LOOP
OCALA FL 34472 o o
’ i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of refisterad agent and 1itle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be lake Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Tresi dent/Director O Delete TITLE [ change  [] Addition

NAME fthe JohNsonN NAME

sTeETaREss | 1o PRadi oo Courdt LDO.P STALCT ADDRESS

CiTY-ST-2IP Ocala, L 34412 CITY-ST-21P

TITLE V. Presidect/Director O Delete e O Change [ Addition

NANE renne. Joh \:}%'f?n NAME

sreerannress | 1O Pochaos Co Loop STAEET ADDRESS

CITY-ST-2F Ocolo, FL & Jy72. CITY-ST-ZIP

me Secy/ Direclor O Delete e O) Change [ Addltion
e - = Bt P e ey SRS =] P e -

NAME goh\;{ Johmson : NAME - - -

smeraooness | P> Box (o] STAEET ADDRESS

onv-st-zp [ PN n. NC 2830 4 cITy-§1-21p

TITLE 'Trea cung fz’ Z “ r 2 celete TITLE [ Change [ Addition

NAME Dw l?"g'vy %%I%J«-ig NAME

smeetaporess |24 12 OW-O THBCe STAEET ADDRESS

CITY-ST-2IP OC,CL/Q e, FL & 4y q CITY-ST-2IP

TITLE i [ oelete TITLE [J Change  [] Addition

NAME NIME -

STREET AUDRESS STREET ADDAESS

CITY-§T-2IF N OITY-ST-2IP

TILE 3 celete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(0_ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with

?FT!F:.[;O?@ED

other like empowered.

Shloo (352 (6:871-0553

SIGNATURE:

.SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

2E037 (9/99)

c

i



