2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004422 Mar 02, 2001 8:00 am
1. Enty arme Secretary of State
CONSOLIDATED CHRISTIAN MINISTRIES, INC. 03-02-2001 90041 044 ****6] 25
Principal Place of Business Mailing Address
%00 A - SW PINCKNEY ST
MADISON FL 32340 t MADISON FL 32380 F _
F T R ARAm R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 S §_1:-1’@019§ . = =<~ a}=_|Not Applicable-
Zip Couniry Ze Country 5. Certificate of Status Desired O Eg‘a‘gg‘l‘;:ﬂ“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name R A A
‘ Fronk (ubino
ZINN, JANET ) Street Addrﬁ _&P‘.%jo‘x Nu‘me;r {’s N((ﬁ écc%nablu)
3040 NIXON WY —, ¥ 6o
MADISON FL 32340 Madison, FL
G FL | "§3% 40

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Frank Rub 1)7& c'; Zlél

CR2E037 (10/00)

lgnatura, typed or printed name of fagistarad agent and tide if applicable. (NOTE: Registerad Ag-ent signature required when rainstating) DA(E
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution, 0  Addedto Faes Department of State \
|
10. OFFICERS AND DIRECTORS I 11. _ ADDQITIONG{CHANGES TG OFFICERS AND DIRECTORS IN 10
TmE PD X veiete e ¥ing Fardent O Change  JF3 Addition
Cnave™ 0 [ ZINNGJANET— - - s e we -~ — |- -Rulptne Fronk - o e i
sTReeT A0DREsS | 3040 NIXON WY STRESEAPDRESS RtS, B9 6oto
crv-sr-2p | MADISON FL 32340 -2 Modisen, . 323zye )
TTLE VD 1 Detele Yiee, President O parchOhS Donge  Ragition.
NAME RUBINO, FRANK McClwng, Joszph &, ST
stecet anoress | RT 5 BOX 6010 STREET ADDRESS 4 X, Bey 4déo
CITY-5T-2P MADISON FL 32340 cITY-57-21P ee . FL 32340
TITLE SD O Detete TITLE ood emloes [ Change ddition
NAME MCCLUNG, JANE NAME 2",],& o Namee Bordon e :
sreeT anoress | RT. 2, 4460 STREET ADDRESS At 3 Bqﬂ 1338 /
| omy-sr-zp LEE FL 32058 CITY-§T-2P Modtsom, Hi 3 2390
TMLE TD O Delete e 13“..(&. M emhb or . O Change [ Addition
NAME ARANDA, BOB NAME R&Y nolds, Jadaning
stree anoaess | RT 3 BOX 1072 STREET ADDRESS a&-Z Boy ko
CITY-ST-21P MADISON FL 32340 CITY-ST-2IP M;_,ph FI—- 3 354 o
MmE D 3 Delets TME Beoard mem ber a [ Change  [5R-Addition
NAME SANDERS, TiM NAME H"‘f nes, Edlie
sTheet aboress | MADISON COUNTY COURTHOUSE SRETALESs | | 208 SE Thempsen S
Ty -ST-2P MADISON FL 32340 CITY-ST-2P Madison, i 32390
TITLE D O Delete TITLE ’ [ Change Addition
THaE T 7"BOWERS; UM~ - e e e R NAME e -g:,?.;;:—ﬁf,(ﬂ;: ag»—--—ém-; _— __...._._a — |
street auoress | 950 SOUTH RANGE ST SEETAORESS | T 2 e ) 240
CITY-5T-2IP MADISON FL 32340 CITY-ST-ZP ma{dr'ydn g_ 2 3340

.12, ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07(35(0, Florida Statutes. ! turther certify that the information
indicated con 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 Of trustee empowered to execute 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 attachmenkwill an address, with all other like empowered.

SIGNATURE: (22 REQUIZET Lubise a,’/e{é/ Esv) 923- #7683

JFPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date aytima Phone #

0015388



