2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003302 Jan 08, 2001 8:00 am
- Enty Nerme Secretary of State

CHRISTIANS UNITED IN CHRIST, INC. 01-08-2001 90030 040 ****61 .25
Principal Place of Business Mailing Address
2421 WEST DOLPHIN DRIVE 2421 WEST DOLPHIN DRIVE
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
2. Principal Place of Business 3. Mailing Address Hll“m ||| ||" ” I”l II' II II “ |I “ || mn“m HI‘ ’|I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3271319 Not Applicable
- Zip . E)_oumry . f“’ ) Couirtry - _ | 5. Certificate of Status Desired 0O $8'75 A_dditfonai
- L el = Fea Reguired  _
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Al P.0. Box Number is Not Acceptable
BOSS, ROBERT C reet Address ( ox. Number is ptable)
2421 WEST DOLPHIN DRIVE
CITRUS SPRINGS FL 34434
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
Signature, typed or printed name of registerad agent and ttle if epplicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 =
TITLE D O Delete TITLE [ change [ Addition _8_
HAME BOSS, ROBERT C HAME =
streeT a00AESS | 2421 WEST DOLPHIN DRIVE STREET ADDRESS b5
CITY-ST-2IP CITY-3T-21P <
CITRUS SPRINGS FL 34434 |
TITLE D O pelete TITLE [ Change (] Addition 6
NAME WALKER, HAROLD NAME
sTheeT abDRess | 2741 FAIRWAY LOOP . o STREET ADDRESS =
om-sr-2¢ | CITRUS SPRINGS FL 34434 oiry-57-2P
TIE D O oelete e [ Change ] Addition
NAWE MONTGOMERY, ROCHELLE NAME
STREET ADDRess | 12409 HANDY TERRACE STREET ADDRESS
erv-s-2F | SOUTN DUNNELLON FL 34430 CITy-S7-2P
TITLE 1 osiete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-8T-2IP
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p . ITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 (0 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
g L) D o W00 [ SNt litig) —
SIGNATURE: (£, 0t CATZEE(REQReBEREC Boss |- 4 - o1 IS5a-y57- ool F
s o ATIIRE AND TVEPEMNAE PRINTED NAME AE S1c2NING OEEICER AR DIRECTAE MNata Nanvdime Phona &




