FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P01000072161 ecretary of State
1. Entity Name 04-10-2003 90174 021 ***150.00
JEHOVAH JIREH, INC.
Principal Place of Business Mailing Address
6147 BRABROOK AVE. P.0. BOX 388
GRANT FL 32649 GRANT FL 32949 :
2. Principal Place of Business 3. Mailing Address H"“m “| ||||’ “l" ||m "m III" II”HI"' ""] "Ill l"l, 'm l"'
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
59—3733191 Not Applicable
Zp C:ou_ntryf_ L :?i? e s Country .+ |- 5 Certificate of Statis Désirdd =™ ?8 -75; Additonal
- - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEEDS' DOROTHY P Street Address (P.O. Box Number is Not Acceptable)
6147 BRABROOK AVE.
GRANT FL 32949
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle f applicable. (NOTE: Registared Agem signature required when reinstating} DATE
i .
FILE NOW!!! FEE IS $150.00 i ) o
Attr May 1,2003 Foe will be S55000 oot o™ [y 3200 ey 2o
Make Check’ Payable to Flonda Depariment of Statn= ' )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete MLE [ change  {] Addition
NARIE LEEDS, MARY E NAME
streer aooress §147 BRABROOK AVE. STREET ADDRESS
omv-st-ze - (GRANT FL 32949 CITY-5T- 2P
TILE D S Delete TITLE (J Change (] Addition
NAME |EEDS, DOROTHY P NAME
~sTReeT ADDRESS 5147 RRABROOK AVE. STREET ADDRESS
cmv-sT-2p - GRANT FL 32049 CITY-ST-2IP _
mLE D ot T T T T paae - e T T T T T T — " T O Thange | L Additon
v (EEDS, DAVID L v
sTReeT ADDRESS §147 BRABROOK AVE. STREET ADDRESS
ov-sT-2P  (GRANT FL 32049 CITY-5T-2IP
TLE 7 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE O betete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘?@ G LG IIRED Q,m;,@ 7/ 43 74/ - 947374

SIGNATURE AND T\rpsw PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Dhte Daylima Phons #

»

ced

X

|CRRE034 (10/0) ..



