2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
DOCUMENT # 767691 Secretary of State

0001131

BEVILLE ROAD CHURCH OF CHRIST, INC. . 01-21-2002 90040 022 ****61.25
Principal Place of Business Mailing Address
% TED GOODWIN % TED GOODWIN
850 BEVILLE RD. 650 BEVILLE RD.
DAYTONA BEACH FL 321145852 DAYTONA BEACH FL 32114.5852
Us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
R 59—1483527 Mot Applicable
Zp Country Zip ' Couniry 5. Cerlificate of Status Desired d §8'75 .ﬂfdditional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOMN. TED ) Slr-eei Address (P.O. Box Numbr.;,r is Not Acceptable) ]
6236 POPLAR GROVE DR
PT ORANGE FL 32127
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

2 //& 62

Slgnatur!.ﬁp:d of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) oale
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘t 25 Trust Fund Contribution, O Added to Fees Dgpanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delste TILE [l Changs [ Addition
NAME BURGETT, ELMER NAME
streeT anoress (923 CHICKADEE DR. STREET ADDRESS
cry-s1-2°  |PT ORANGE FL CITY-ST-21P
THLE D O Delets THILE Tlchange [ Addition
NAME BEAUMONT, F.J.- HAME
streeT anpress (320 GOODALL AVE. STREET ADDRESS
orv-st-zF - |DAYTONA BEACH FL CITY-ST-7IP
TITLE 1 Delete TITLE [J Change (T Addition
NAME ~ HENRY,-RAY = B C - -
streeT aporess |1018 INDIAN OAKS EAST STREET ADDRESS
cry-st-2p - [HOLLY HILL FL CITY-ST-2IP
TITLE - 1SD I Delete TILE ClChange [ Additicn
NAME GOODWIN, TED NAME
sTREeT ADDRESS [8236 POPLAR GROVE DR STREET ADDRESS
arv-st-2r {PT ORANGE FL 32127 CITY-5T-2I
TITLE 3 Delete TITLE CJCtange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TME O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gr trustee e wered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g dicd ith all gyher like empowered.

£ eEnUIRED //j, Joz 6 722822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Ifals Daytime Phone #

SIGNATURE:

CR2ED37 {9/01)




