2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N93000003070 Mar 21,2001 8:00 am
- Enty Neme Secretary of State

CHRISTIAN EDIFICATION CONFERENCE, INC. 03-21-2001 90060 011 ****61.25
Principal Piace of Business Mailing Address
RT 1 HWY 90 WEST POST OFFICE BOX 393
P.O. BOX 322 POST QFFICE 322 Y
COTTONDALE FL 32431 COTTONDALE FL 32431 Cu " 3 8‘ 4 0
us us
. i 0 0
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3199386 Not Applicable
I oy L | 2™ s cemate gt Desires . D) ?g-«;’ﬁqg}f:;%‘:_"s;...ﬁ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON JACKIE Street Address (P.0. Box Number is Not Acceptable)
3263 NORTH MAIN STREET
COTTONDALE FL 32431
City Zip Code
N A FL

8. The above named entity submits this statement far the purpose of changing its registereE! ffice or registere

SIGNATURE

gent sighatul hen rainstating)

FILE NOW: 9. Election Gampaign Finanging $5.00 May B¢ Make Check Payabie to
FEE IS $61.25 Trust Fund ContriGImior. O Added o Fees Department of Stale
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e D ] Delete TILE Sell [dchangs (¥ Additien | S
NAME JOHNSON, JACKIE NAME I \t&l\- Np‘.s 2
streeT ADDRESS | 199 RIVER ROAD STREET ADDRESS | -0 * 4t 7 5
ciy-s1-Zip BAINBRIDGE GA 31717 - avstze |oRkend A 3240 2
TITLE D ] Detete ME Mheecte [JChange [ Addition %
HAME GILBERT, RANDAL vF NAME Beleena. Pudla
| smeer sooress | 1826 GAINER RD ~ R s aoomess | 496t - TR AR Pk, R S
CITY-s1-21P CHIPLEY FL 32428-6041 OY-ST-ZP Vg~ aamd. L 3244
TITLE Ds [ Delete TITLE [ change [ Addition
NAME JOHNSON, BONNIE NAME
sTreer aooress | 199 RIVER ROAD ) $TREET ADDRESS
CITY-5T-2P BAINBRIDGE GA 31717 CITY-ST-2IP
TImLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ petete TILE O change [ Adgition
NAME : NAME
STREET ADDRESS' STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TinLe - ; O3 Delete me [ change (] Adition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP

or the exemption stateq in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall ha¢¥ the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this 1i|ing doas not qualify
a
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this regogt as required b
changed, or on an attachment with an address, with all other like empowgrgd.

- h xS [y T
SIGNATURE: OCURA Il AD R0 O X,

SIGNATURE AND TYPED OR PRINTED NAME OFPﬁNlNGﬂ[FICER OR ﬂ\RECTO 7




