—————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000796

1. Entity Name

CROSSROADS CHRISTIAN MINISTRIES, INC.

FILED

Secretary of State

05-24-2002 91272 029 ****61 .25

Principal Place of Business Mailing Address

417 BROWN PLACE 417 BROWN PLACE
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us

A WO U v Mo

A EEMRER

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt._#, etc.

May 24,2002 8:00 am

A

City & State City & State 4. FEI Number Applied For

. 59—34921 17 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 .otdditional

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
- "CHATTERTON, ALLEN'W ™™~ "7 "o | " StrEet AHESS (P07 Box Nimber Is'Not Acceptable) . - 0

417 BROWN PLACE
CRESTVIEW FL 32539

ZipCode

City FL

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 title if applicasle. (NOTE: Registered Agent signature reguired when reinstating) DATE

¢ 9. Elestion Campalign Financing $5.00 May Be Make Check Payable to

FiLE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE ) . [ Detate TITLE [ Change [T Addition

NAME CHATTERTON, ALLEN W NAME

sweer anoress 417 BROWN PLACE STREET ADDRESS

orv-st-z¢ - |CRESTVIEW FL 32539 CITY-ST-21P

e D [T Delete TITLE Ol change O Addition

NAME CHATTERTON, DOROTHY J NAME

streeT anoress {417 BROWN PLACE STREET ADORESS

orv-st-ze - (CRESTVIEW FL 32539 CITY-ST-2IP

TILE O Delete TITLE {J Change [ Addition
Thae 7 WILLIAMSLAURA-D~= - - s e e HMET T s el oL L Ao

staeet aponess | 1601 ROCHELLE STREET STREET ADDRESS

crv-st-zr - |MOBILE AL 36663 CITY-5T1-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-57-7P CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ace
of the cerporation og goeiver or trustee p
changed, or on an 4 4

SIGNATURE:

not qualify fo
d that,

Pe exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
jignalure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

so-
q{ole ] orod 433*1 a9k

Date ’ Daytirma Phone #

|
:
g

CR2EQ37 (9/01}




