e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000782 May 27,2002 8:00 am

1. Entity Name Secretary Of State

FIRST COAST CHRISTIAN MINISTRIES, INC. 05272008 SOAGE 034 k] 25
Principal Place of Business Mailing Address
1857 BAY GROVE RD. 1857 BAY GROVE RD.
FREEPORT FL 32439 FREEPORT FL 32439
2. Principal Place of Business 3. Mailing Address “""m I" ||m I I Il l"“ m ”” II‘ ”n "I”'"”m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
9 ?- 36 ?6? 85\ Not Applicable
Zp Country 4p Couniry 5. Cerlificate of Status Desired il $8'75 A_ddiiional
) o - B o Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PAUL M Street Address (P.O. Box Number is Not Acceptable)
1857 BAY GROVE RD.
FREEPORT FL 32439
! City FL Zip Cede

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

SIGNATURE

Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signatura requited when rginstating) DATE

Qb : . . \
. 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added t¢ Fees Depanment of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . U O Delete TTLE [JChange  [J Addition
NAME (GREEN, PAUL M NAME
streeT aooress | 1857 BAY GROVE RD. STREET ADDRESS
cmv-sr-ze |FREEPORT FL 32439 CITY-ST-27

D —
TITLE [ Dalets TITLE Y change [ Addition
NAME GREEN, MICHELE G NAME
streer acress | 1857 BAY GROVE RD. STREET ADDRESS
onvsrze |FREEPORTFLS2439 . . R 1)

D —
TIMLE O belete TILE [JChange [ Addition
NAME ANDERSON, MATTHEW NAME
steer voress |210 JUNIPER ST. STREET ADDAESS
arv-st-zp | SANTA ROSA BCH FL 32459 CITY-5T-2IP
TMLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O peiete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE () Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2P - CITY-8T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and hat 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 to execyftd this repgrt as reqyired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other }i el - .

SIGNATURE:

4.26-0>

Date

Daytime Phene #

weore

CR2E037 (9/01)



