2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N98000004422 ecretary of State
1. Entity Nama 04-11-2003 90074 019 ****6] 25
CONSOLIDATED CHRISTIAN MINISTRIES, INC.
Principal Place of Businass Mailing Address
800 A - SW PINGKNEY ST 900 A - SW PINCKNEY ST
MADISON FL 32340 MADISON FL 32340
Us Us ‘
e o O 0 TG EER

Suite, Apt. # etc. Suite, Apl. #, etc. : gCHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 31-1630103 Applied Far

' Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desireg | ?g‘gi‘tﬁ:ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ e p— T T e e e - TR e - -Name -- .- - - - -
RUBIND FHANK Street Address i
{F.0. Box Number is Not Acceptable}
REBBOX 600 1Bh 2 Box &0 ,
MADISON FL 32340 . Wepeus @ e _
' W2 v City FIL [ ZpCode

8. The above named enitity submits this statement for the purpose ef changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

, SIGNATURE
Slgnature, typed ot printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fabs Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE AP 3 Delete O tme / ” > Frem V4 Change [T Addition
e RUBINO, FRANK N Lub 2 Boy oro X
sTReeT ADDRESS |RT § BOX: 3010% STREET ADDRESS Z Z‘
crr-s-7P [ MADISON:FL 32340 OITY-ST-2P Mda/fsayv Ao, B2aF0
TITLE VPOD ' ;"‘K"-' * [C] Detete TITLE [ Ghange [ Addition
NAME MCCLUNG, JOSEPH O SR NAME
STREET ADDRESS (352 SE HAHN WAY STREET ADDRESS
omv-s-2P | LEE FL 32059 CITY-ST-21P
me- T [8D - FEERSS RIS Dt e [ Ed di e Ay e “Ochange T34 aadition
NAME SOWARDS, ANGELA g NAME 19 og’ <, L-_; ) am p\"»\ nd 6{’
sTReET AoDRess | AT 3 BOX 1280 STREET ATDRESS /M CL tsomn, VL. 372 3 '-f*b
ory-st-zf | LEE FL 32059 CITY-§T-2IP
TmE TD ST O Delete TILE {7 change [ Addition
NAME ARANDA, BOB .. NAME
sTReeT DRSS (RT3 BOX 1072 STREET ADORESS
CITY-$T-21P MADISON FL 32340 ‘ CITY-ST-2IP
TITLE WDejele e Qef\l Lk Ru.ackabuw j‘! [ Change E’Addmon
NAME SANDERS TI™M . HAME Qo &?c =38
STREET ADDRESS | MADISON COUNTY COURTHOQUSE STREET ADDRESS =, L 3005 ?
av-sT-zP | MADISON FL 32340 CITY-ST-2IP l— <
TILE D [ elste TITLE [JChange [ Addition
HAME BOWERS, JM ' NAME
STREET ADDRESS | 950 SOUTH RANGE ST STREET ADDRESS
om-sT-2¢ | MADISON FL 32340 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acourale and that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director’
of the corporation or the receiver fir trustee empowered 10 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 attachm

SIGNATURE:

pth an adgress, with all other like empowered.

UIRED gank i bubyro o2/osh3 (Bss)973-4968

E T AU

PIN e’

CR2E037 (10/02)



