2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000796 FILED
1. Entty Neme May 01, 2000 8:00 am
CROSSROADS CHRISTIAN MINISTRIES, INC. Secretary of State
05-01-2000 90006 041 ****61 .25
Principal Place of Busingss Mailing Address
5881 BUSH RD 5861 BUSH RD
BAKER FL 32531 . BAKER FL 325318715
s s DT
S Bouon PAace 1T Boesn Plale
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Appiied For
Oresiiieuy |, T C cesvoiew, F i 59-3492117 Not Applicable
Zip Country Zip Country " < $8.75 Additional
33. < 0 S 3&33‘% 2 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e ” —  |-Name . - e - - - i - -
CHATTERTON, ALLEN W E‘ﬂrﬁe{ A_El%ess %B%tmber is Mot giatoablef
5881 BUSH RD
BAKER FL 32531 - o
drestoiens FL | 335349
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 Flerida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. (0 Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE @ Change [ Addition
NAME CHATTERTON, ALLEN W NAME
STREET ADDRESS 5881 BUSH RD sweenaonress [4 11 D owen Ploce
ov-sTTP | RAKER FL 32531 avsre O reedroieud - - 333D g
THLE D O belete TMLE X change [ Addition
NAME CHATTERTON; DOROTHY J NAME

smreeraoneess | STV B YMLON Vicee

sTezT A0ORESS | 5881 BUSH RD Oremon Fi- 3353«
CITY-ST-27P Elad W\

orv-ST-2P 1 BAKER FL 32531

TITLE T T ™ Jchange [ Addition’
NAME
STREET ADDRESS

TIMLE D 7 Delete
NAME WILLIAMS, LAURA J
stReeT ACDRESS | 1809 ROCHELLE STREET

orv-st-zP | MOBILE AL 36663 CITY-ST-2P ‘
TME O Delete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-5T-ZP )

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor
OL the cgrporatlon or the receiver or trustee empowered 10 execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agf

nt with an address, with all other like empo red.
SIGNATURE: \—RYOH ENEONEYEE0 “\gleo  §S0dAR 424l

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

IR

CR2E037 (9/99)



