2002 UNIFORM BUSINESS REPORT (uBn) FILED

28 s

1. Entity Name

CALLAHAN EVANGELISTIC CENTER, INC. 01-28-2002 90057 011 ****61.25
Principal Place of Business Mailing Address
STATE ROAD 108 STATE ROAD 108
7546 RIVER ROAD 7546 RIVER ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address ”""' IIIII ml Ill ml m m ” ” "” Illll HII“l“
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1722863 Not Applicable
Zip Counlry Zp Country O $8.75 Additiona

5. Certificate of Status Desired

Fea Required

- ~—=G.-Name and Address of Current Registered Agent: - - - .- - --.. 7..Name and Address of New Registered Agent -
Name
SM”H;‘ DAVID D. Street Address (P.Q. Box Number is Not Acceptable) *
7546 RIVER ROAD
CALLAHAN FL 32011
¥ City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent ana title if applicabls. (MOTE: Registered Agent signature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ‘ [T Delete TITLE [ change [ Addition
NAME SMITH, DAVID D..JR. NAME
STREET ADDRESS | 4354 GRAN MEADOWS LANE S STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-S$7-2IP
TILE D O oslete me Ochange [ Addition
NAME SMITH,RUBY J. HAME
STREET ADDRESS (5413 RATLIFF ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
TILE o= - O Gelete : me - ’ [ change  [J Addition
NAME ARMSTRONG, MARILYN NAME
STREET ADDRESS 3779 STATE ROAD 200 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-$T-2IP
TITLE D [ petete TITLE [Jchange [ Addition
NAME SMITH, LESTER F. NAME
STREET ADORESS (7546 RIVER ROAD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME SMITH, LYNDA C NAME
STREET ADDRESS (7546 RIVER ROAD STREET ADDRESS
CITY-S7-21P CALLAHAN FL 32011 CITY-5T-2IP
TITLE TP Oopests TITLE [J change  {J Addition
NAME SMITH, DAVID D NAME ’
STREET ADDRESS | 7546 RIVER ROAD STREET ADDRESS
CITY-8T-ZIP CALLAHAN FL 32011 CIY-ST-7iP

12. | hereby certify that the information sugplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | 1~13-02.  (92%) R79-3194
. Datg Daytime Phone #

a
-

CR2E037 (9/01)



