2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007293
1. Entity Name
STREET STANDING MINISTRIES U.S.A. & JAMES CLAYTO FILED
— . - 0 HAY -2 PM L: 33
Principal Place of Business Mailing Address
QEERETARYIOR STATE
289 ART MUSEUM DRIVE P. Q. BOX 7081 Bl \..\,HE F»FLOrmé—A
#202 TALLAHASSEE FL PIETY 'ﬁ‘{Si:_ - =FLs '
JACKSONVILLE FL 32207 B ARAS S,
s T v I N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3614%7 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired l§eBe.gesq l.f::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON. JAMES Street Address (P.O. Box Number is Not Acceptable)
2809 ART MUSEUM DR., #202
JACKSONVILLE FL 32207 ‘ :
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.
SIGNATURE
Slgnatura, typed or printad name of registered agent and tile if applicable. {NQTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oM O Delete TILE [ Change ] Acdition
NAME CLAYTON, JAMES NAME
STREET ADDRESS | 2809 SRT MUSEUM DRIVE #202 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE HD O elste TILE [ Change [ Addition
MAME GAMBLE, DONALD R NAME S -
sTreeT ADoRESS | PO BOX 1505 STREET ADDRESS =LA |_:-1: 122295 —-—-—a
orv-s-2e | CRAWFORDVILLE FL 32326 CITY-ST-ZIP ~U5A s 0 =010 -~
TMLE ] U Delete TLE Fads (U ) Chokaes TED Adtlon
NARE POSEY, JM . NAME
streeT s00REss | P.O. BOX 799, 3269 HWY 319 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32325 CITY-ST-2IP
TITLE T O peiete TRLE [ change [ Addition
NAME PRESLEY, DON NAME
streeT ADDRESS | 1180 LANE AVE NORTH STREET ADDRESS
or-s1-2¢ | JACKSONVILLE FL 32254 cim-st-2
TITLE D ] Delete THLE [Jchange [ Addtion
NAME PITTS, DENNIS NAME
STREET ADDRESS | 23 MONTICELLO AVE STREET ADDRESS
CITY-S1-21P PANACEA FL 32346 CITY-$T-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME * NAME
STREET ADBRESS STREET ADDRESS s P
CiTY-S1-21P CITY-ST-ZIP

12, | hereby certity that the information supplied with this tiling
indicated on this report or supplemental report is true an.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reguired 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 all other like empow

SIGNATURE:

57 JM&%

]

/2 /0

n

CR2E037 (10/00)



