2001 UNIIEORM BUSINESS REPORT (UBR])

DOCUMENT # F96000004908

1. Entity Name

MIDWEST CHRISTIAN OUTREACH, INC.

Mailing Address

PO BOX 455
LOMBARD IL 60148-0455

Principal Place of Business

PO BOX 455
LOMBARD IL 601480455

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, efc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90065 049 ****6] 25

Luygaul

[

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
- - . - - et et e o . | 36-4012401 Mot Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOLSON DIANE Street Address (P.O. Box Number is Not Acceptable)
1
3338 LANDOVER BLVD.
SPRING HILL FL 34509
City FL Zip Cods
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.
SIGNATURE
Slignature, typed or printéd name of registared agent and tte if applicabla {NOTE. Registerad Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE PD O betete TITLE O Change £ Addition
NAME VEINOT, L L JR NAME
streeT A00RESS | 1616 S. MAIN ST. STREET ADDRESS
CITY-ST-2IP LQMBARD [L CITY-S7-EiF
mE vD 1 Detete mE [ Change [ Addition
NAME VEINOT, JOY A JR NAME
STREET ADDRESS |~ 16168:’MA|N38 _"""F' e - - STREET ADDRESS e e T - R Sy
Ciry-§T-2P L OMBARD IL CITY-5T-2P
TLE SD [ Detste TILE [ Change [ Addition
NAME KALIN, WILLIAM J RAME
STREET ADDRESS | 45W 637 MARIE ST. STREET ADDRESS
CITY-ST-2IP B]G RDCK u_ CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CiTY-ST-2IF
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-g1-2p

indicated on this report or supplemeg
of the corperation or the recaiver @

mpowered.

ualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. [ further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3 /Joo/

{30 /@7’?‘91?

Data Davtima Fhone #

CR2E037 (10/00)



