2001 UNIFORM BUSINESS REPORT (UBR) | FILED

[ ]
DOCUMENT # N98000000796 Apr 27,2001 8:00 am
1. Entity N
iy Nme ecretary of State
CROSSROADS CHRISTIAN MINISTRIES, INC. 04-27-2001 90373 045 ****61 .25
Principal Place of Business Mailing Address
417 BROWN PLACE 417 BROWN PLAGE
CRESTVIEW FL 32539 GRESTVIEW FL 32539
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, TEl Number Applied For
59-3492117 Not Applicable
d Count i C it
P ouniry e ountry 5. Certificate of Status Desired ] $875 AddltlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i N
CHATTEHTON, ALLEN W Street Address (P.O. Box Number is Not Acceptable}
417 BROWN PLACE
CRESTVIEW FL 32539
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Fnancing $5.00 May Be Malke Checl Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE O Change [ Acdition
NAME CHATTERTON, ALLEN W NAME
STREET ADDRESS 417 BROWN PLACE STREET ADDRESS
GITY-57-2IP CHESTVIEW FL 32539 CITY-ST-4P
TILE D O Delete TITLE [ Change [ Addition
NAME CHATTERTON, DOROTHY § NAME
STREET ADCRESS | 417 BROWN PLACE STREET ADDRESS
CITY-ST-2IP CRESTVlEW FL 32539 CITY-87-2IP
THLE D T Delete TILE [JChange [ Addition
NAME WILLIAMS, LAURA J NandE
STREET ADDRESS 1801 ROCHELLE STREE" STREET ADDRESS
CiTY-381-2IP MOB“..E AL 36663 CITY-$T-2if
TITLE (1 belete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CliY-ST-2iIP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [(IChange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 al rent with an address, with all otjpe emp W red
Emw\ A Chreddedon
. . ey 21N
SIGNATURE: \ N\ A ad[O] $SE 4231290
NGME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phore #

0018226

CR2E037 (10/00}



