|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065671

1. Entity Name

J.R. MINISTRIES, INC.

Principal Place of Business

%0 CR 485

LAKE PANASOFFKEE FL 33536

Mailing Address

P.O. BOX 384
LAKE PANASOFFKEE FL 33538

2. F'rincié){al Place of Business

¥ N,

3. Mailing Addrass

Suite, Apl. #, atc,

Syite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90058 035 ***150.00

MR RS

00 NOT WRITE IN THIS SPACE

A

ity & ts City & State 4, FEI Number sg_zsam Applied For
anaso¥$lw ﬁU code Mol Applicable
Zip Gountryf Zip Country ' - o $8.75 Additional
g 3 S 2 3’ SN 5, Certificate of Status F)esnred ! Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.~ LAKE,.JANE S _
950 CR 465
LAKE PANASOFFKEE Fi. 33538

i
|
1

T ake

‘;&r\& S s -

Street Aq{d ss (70, Bo
12 dd

x Number is Not Acceptable)

Cr. B N/

%TP@\MO Qﬂ«.u_,

FL | 8%% 3y

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida.

SIGNATURE

j&n .ﬁ'

S, hadc

%MA\L ;{a&u

2 .8 —0]

Signature, typed or printed nama of registered agent and tiler it applicable.

(N% Registerad Agent swgnatura raquirce when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so. -

{See criteria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

10 Election Campaign Financing
: Added fo Fees

E rusl Fund Conlrlbutlon

11. OFFICERS AND DIRECTORS | EE2 | ADDlleNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L D " [ Delete e Clchange [ Addition
HAME LAKE, JANE S NAME

sTReet aooress | POST OFFICE BOX 384 N/A STREET ADDRESS

orv-size | | AKE PANASOFKEE FL 33538 CTY-57-2P

TILE [ celete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE I change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS
ST+ ST e i —— e e T mwETT_L Lt Lo OITY-ST-2P - fe. —- . [ - - R - -
TmE [ Delete TImLE [ Change ©  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-ZIP

TITLE O pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-ZIP

TITLE 1 Dalete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2P

13. | hereby certity that the information supplied with this fling does net qualify for the exemption stated in Section 419.07(3)(i), Florlda Statutes. | further certify that the information
indicated an 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 or frustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name app

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Jane S, hale

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGN}

in Block 11 or Block 12 if

53—
Lt %aéu O-s-u 793-85Us
NG OFFICER OR DIHECTOH Date Daytime Phong #

0515251

CR2E034 (10700}



