2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007293

1. Entity Name

STREET STANDING MINISTRIES & JAMES CLAYTON MINIS
Principal Place of Business Mailing Address 00 SEP I 5 ﬂﬁ 9: 5!4

FU.ED o
EIARY f’r STALE
G. PORATIONS

2809 ART MUSEUM DR., #202 2809 ART MUSEUM DR.. #202
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
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189 Ard nuseund ff Pox N DI
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Ackson Vi, ;[//4 T A shassee, F deﬂ S5 6)4.007
oUntry cé untry $8.75 Additional
3&10 l7 U UA' 3j3 ‘ (_I nj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLAYTON. JAMES Street Address (P.O. Box Number is Not Acceptable)
2809 ART MUSEUM DR., #202
JACKSONVILLE Ft 32207 _ :
City FL Zip Cede

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.

SIGNATURE __ml_ggmr\\l T’q’m &g’ C ]A'y%()/‘/ ’?w

Signature, typed or printed name of r&mared agent and utia if applicable. (N E Fieglsllrad Agent signature required when reinstatin
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‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
f FEE IS $61.25 Trust Fund Contribution. D AddedtoFees Depariment of State
| .

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

TILE oVUEr S EE/ 3 Oelete e [JcChange L1 Addition

e MISEIomy Tames Clp /#/f/u v

STREET ADDRESS

STREET ADDRESS 2?0 d
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NAME NAME

STREET ADBRESS B‘ am 7o, y 3269 Hwy 319 STREET ADGRESS
avsrze | Cpp Wf f‘ F/ﬂ_ 22722 CHTY-§1- 2P

CITY-§T-2IP CITY-ST-21P 4 D

12. | hereby certify that the information supplied with this filin é; does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the mformatlon
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 corporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appsgars in gtock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Paytima Phone #
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NAME . -f'- NAME _
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TTE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[909) 3460034
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