2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111471 FILED
1. Entity Name A r 12, 2000 8:00 am
THE JOSHUA PROJECT, INC. ecretary of State
04-12-2000 90188 043 ***150.00
Principal Place of Business Mailing Address
17 WESTERLY COURT 17 WESTERLY COURT
WOODBINE GA 31569 WOODBINE GA 31569
s S IR AU AN LA
4741 ATIANTIC BLVD 4741 Arawvpnc BvD
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘D0 NOT WRITE IN THIS SPACE
SUITE Bo. Srgre 22 —
City & State ity & State 4. FEl Numbar pplied For -
JACKSON ViLLE FL ACKSonviLL Fe £9 2617503 Not Approabie
i Countr Zi Countr " ) itiona
Z?J- a,7 ) 'B‘b?v#t USﬂ‘ p?)'au ’ 7 s :—-——ﬂ-t Y USA . 5. Certificate of Status Desired [ ?gggnﬁgjt_ n: | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYNES’ JOSHUA J Street Address (P.O. Box Numéer is Not Acceptable)
4741 ATLANTIC BLVD
JACKSONVILLE FL 32217
City FL Zlp Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

% - @~ A000

§. The above named enlity s

SIGNATURE
orfland ttte if appicable. (NOTE: Registered Agent signatura required when reinstating) ., DATE
B et s ngosn e | Atir MAY 52000 Foa il bo s3s00p | 1 EcionCampaign ncing - $5.00 ey eo
S ' ‘{ s - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelate TITLE (O change [ Addition
NAME HYNES, JOSHUA NAME
sTReeT ADDRESS | 17 WESTERLY COURT STAEET ADDRESS
CITY-ST-2IP WCQODBINE GA 31569 CITY-ST-2P
1ITLE ) Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P . CITY-ST-ZP o
TILE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP 3
TILE [ oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. { heraby certify that the information supstied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aglgess, with all other ke empowered.

¥-9-1000 (26737606

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



