200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740181 Jan 29, 2001 8:00 am ¢

1. Entity Name Secretary Of State

COVINGTON THEOLOGICAL SEMINARY, INC. 01262001 901 65 007 *<+*6] 25
Principal Place of Business Mailing Address
1168 CROSS ST 1168 CROSS ST
ROSSVILLE GA 30741 ROSSVILLE GA 30741 {fvyvuvvuvvu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1554537 Mot Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent B }
Name
OTT, HENRY J MRS Street Address (P.Q. Box Number is Not Acceptable)
4107 PECAN LANE
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NQOTE: Registerad Agent signaturs required whean reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS tN 10
TITLE PD O Delete TILE VD [J Change [ Addition
NAME BROWN, RAYMOND H, DR NAME Denton, Renee B.
STHEET ADDRESS | 2043 CALAHAD RD STREETADDAESS | 2527 Standifer Hills Drive
orv-s-2¢ | CHATTANOOGA TN 37421 cimy-S1-2IP Chattancoga, TN 37421
TMLE vD [ Deiete TIMLE [CJcrange [ Addition
HAME CONNER, KENNETH E. NAME
STREET ADDRESS | 144 DOGWOOQD DR STREET ADDRESS
ov:st-zp | GALHOUN GA 30761 ] cimy-Sr-2 T -
TITLE STD O Celete TITLE [Gchange [ Addition
NAME BROWN, REBA O, DR NAME
STHEET ADDAESS | 2043 GALAHAD RD STREET ADORESS
cirv-s1-2¢ | CHATTANOQOGA TN 37421 CIFY-8T-2P
TITLE O Delete TILE [JChange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' O atets TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE [ Delete TATLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

12. | hereby certify that the-information supplied with this filling 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 true and accuraia.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 trustee empowered 1o exgetie this re port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othep d.

January 15, 2001 (706)866-5626

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E037 (10/00)

i



