2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Narmme '

COUNCIL OF CHURCH-BASED HEALTH PROGRAMS, INC.

N97000000549

Secretary of State

01-08-2003 90025 032 ****61 .25

Principal Place of Business

2639 NORTH MONROE STREET
SUITE 1188
TALLAHASSEE FL 32303

Malling Address
2639 NORTH MONROE STREET

SUITE 1188
TALLAHASSEE FL 32303

2, Principal Plage of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3425955 Applied For
Not Applicable

Zip_ -—EOU‘UW Zip Country 5. Cerlificate of Status Desired (| $8‘75 Additional

) Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GREGORY J. HARRIS Street Address (P.O. Box Number is Not Acceptable)
2639 NO. MONRCE ST.
SUMTE 145-B
TALLAHASSEE FL 32303 Ciy FL | Zco%

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

;/7/:1’1.

{NOTE: Registered Agenit signature required when reinstating)

I‘JATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

e sD O Delete e [ Change [ Addition
NAME VARNER, ELEASE NAME

strecT AoRess | 2639 NORTH MONROE STREET, SUITE 145-B STREET ADDRESS

cmv-s7-2P | TALLAHASSEE FL 32303 CITY-ST-21P

TE ™ , [ Delete TITLE [ change  {J Addition
NAME LONG, EMMETT JR NAME
STReET AnoRess | 2639 NORTH.MONROE STREET,.SUITE 145-B . . STREET ADDRESS Lo .

CITY-$T-2IF TALLAHASSEE FL 32303 CITY-57-27iP

TmE PCD O Delete e [Jchange [ Addition
NAME BEL, WILLIE E NAME

STREET A0DRESS | 707 - SATSUMA AVE. STREET ADDRESS

orv-st-2P | PANAMA CITY FL 32401 CITY-SF-2IP

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZIP

TITLE O celete TITLE [(1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY- ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qual*;y for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aj

of the corporation cr the receiver or trustee empowered 1of€
changed, or on an attachment with an address, with all ot

SIGNATURE: WElzNE&TIBRIEIREQU

Frepog as+2qui

¢ k
MO RS

at my signature shall have the
by C

IRED

same legg! effect as if made under oath; that | am an officer or director
dgfStatutes; and that my name appears in Block 10 or Block 11 if

17 ]2, s50-380-Clo]

i bl AT I &R TV i DRI TE MARRE e SRR e E B M TrD

Moata MNauvtirma Phona H

CR2E037 (10/02)




