3601. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006700 Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State

AMAZING GRACE MINISTRIES INC. g A 02-01-2001 90012 017 ****g] 25
Principal Place of Business Mailing Address
2354 EDDIE RD. ~ 2354 EDDIE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32908 dJ1UL034
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
59-3585818 Not Applicable
Zip Country Zip Country " , $8.75 aAaditional
5. Certificate of Status Desired 03 Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent.. -
T T T T e Narne
JONES, DEBORAH Street Address (P.C. Box Number is Not Acceptable)
1609 LONGSTREET DR.
TALLAHASSEE FL 32308
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.

e Ao (i | -0

Signaturs, typed or printed name of registrej agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Foes Depanmem of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 GRiswel| (7 Delete TITLE O Change  [J Addition
NAME CRISWELL, DONALD NAME
STREET ADBRESS { 3394 EDDIE ROAD STREET ADDRESS
CIry-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TME Dv I oelete TITLE [ Change [ Addition
NAME CRISWELL, DARRYL NAME
STREET ADDRESS | 3394 EDDIE ROAD STREET ADDRESS
Som-s-zP . | TALLAHASSEE FL 32308 - - - L --Q-crmy-s1-zI9 L . B L oe- - -
TIME STTR : O Delete e [ Change [ Addition
NAME CRISWELL, EMMA NAME
STREET ADDRESS | 614 STEEL DRIVE STREET ADDRESS
CTY-ST-21P TALLAHASSEE FL CITY-ST-ZIP
TIME TIR 7 Delete TITLE [ change [ Addition
NAME MILES-JONES, DEBBIE NAME
STREET ADDRESS | 4242 LITTLE OSPREY DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CiTY-§7-2IP ]
TITLE TR ] Dalete TITLE [ change [ Addition
NAME JONES, GRAlG NAME
STREET ADDRESS | 4249 LITTLE OSPREY DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 o [ citvsTze o
T P T [ bess e O Change (] Addition
NAME oo © e e e e o e |
STREET ADDRESS TTUENT mmmvmemses s e e . STREET ADDRESS
CITY-ST-2IP T o : CITY-ST-ZIP

12. | hereby certiy that the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3){0, Flerida Statutes. | further certify that the information
indicated on this report ar supplgmental repart is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
Z ge emppowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
11| other like empowered.

G RED 2240 95/297-0380

APRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Davime Phone #

CR2E037 (10/00)



