FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0097037

DOCUMENT # N98000000977 Secretary of State
1. Entity Name 05-01-2003 90212 015 ****6]1 .25
CHURCH PLANTING INTERNATIONAL, INC.
Principal Place of Business Mailing Adcress
C/0 GEORGE P HUTCHINSON P O BOX 838 " ...
3604 DOVER ROAD GAINESVILLE GA 30503
GAINESVILLE GA 30507 us
us
2. Principal Place of Business 3. Mailing Address
__IMJJAH_ER_R&AD._T__P;Q._&QM&_____
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
GAESY Les_ca GhESVILLE, @4 59-3493819 Not Applicable
Zp 30 50’1 - otltry Z‘pao 5 03 C&i’gh 5. Cerliticate of Status Desired O gi‘giaseﬂ"o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
7 S Name

BRADFORD, REV STEVEN T e Street Address (P.O. Box Number is Not Acceptable)

2818 TERRY ROAD : :

TALLAHASSEE FL 32312

L City : FL Zip Code

8. The abowve named entny submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬂqns of registered agent,

/SIGNATURE_Z' v ?Bqu- %m ma‘*"’%ﬁ:o kj_,‘s‘ [°3

Slgn!ture typed o printed name ot reglﬁared agent and title if applicable. (NOTE: Ragisterad Agen signature required when remsta I!ATE

T

L e =4 . ) ' )

. : . FEE | » 9. Election Campaign Financing $5.00 may Be Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!REC-TORS. IN 10" I~
TITLE PD O Detete MLE [ change [ Addition f_c‘}
NAME HUTCHINSON, DR GEORGE P. NAME s
STREET ADDRESS 3604 DOVER HD - P o BOX 836 STREET ADDRESS cr:.)
CITY-$T-2IP GAINESVILLE GA 30503 GITY-ST-2IP &8
TILE VPT O oelete TITLE [ change [ Addition %
NAME BRADFORD, REV STEVEN T- NAME
STREET ADDRESS 2818 TERRY ROAD STREET ADDRESS
CITy-§1-2IP TALLAHASSEE FL 32312 CITY-5T-2I7
TMLE T8 = O Delets me” T | v T - o " [Dchange [ Additicn
NAvE SPOONER, MR ROBERT E N
STREET ADDRESS | 1681 QAK GROVE ROAD STREET ADDRESS
CITY-S7-2IP DAHLONE% GA 3n533 CITY-ST-21P 7
TITLE T 1 Delete TITLE [ Change [T Addition
N ROMAINE, DR JAMES E NvE
STREET ADDRESS 166 FORHEST WEW C|RCLE STREET ADDRESS
CITY-ST-2IP COLUMM 2921L CITY-ST-2IP
TIME TH*}[LSO N, MR FRANK C. O Delete THLE [ Change [ Addition
NAME NAME
seer sonress | 3801 VILLAGE Vigw AT 152 STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TNLE } [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indieated 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 execule this report as required by Chapter 617, Florida Stalutes: and that rmy name appears in Block 10 or Block 11 if

/ changed, or on an attachment with an address, with all other like empowered.

¥ sIGNATURE: Y SYIGERITa FE S "”""“Ei@v‘-‘“‘j—m&é’o ?/E"/d!' 595 ¥YSE

SIENATUHRE ANG TVYPED I PRINTED NAME OOF SICMING OEBCER OO BBECTAR ™ s e homr e A




2002 WNIFORMSUSINESS HEPUKT |UBH C
Q tudd Mﬁwm

DOCUMENT # N98000000977

CHURCH PLANTING INTERNATIONAL, INC. q O [ I r’ O 56
Principal Place ol Business ’ Mailing Address
9719 HOLLOWBROOK-DR- PENSAGOLA-F—32504

PENSAGOLA-Fi—326+
o Geogee P HoterNsons

2. Principal Place of Busingss . 3. Mailing Addrass
304 Dover Roadp | PO-Bex $36
Suite, Apl. #, elc. Suile, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Slate City & Slate 4, FE! Number Applicd For
C‘"AHJES VieL o @‘ A C"‘ ANEBNILLLE Gﬁ : 53-3493819 Not Applicable
Zip Cauntry__ Zip X Couniry P : $8.75 additional
3050"{_ . USA_ ‘ , 305‘[13 US/:‘L - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent” > = ~— - "=
' Name
BHADFORD' REV STEVEN Sireet Addiess (P.O. Box Numibar is Nol Acceplable)
2818 TERRY ROAD '
TALLAHASSEE FL 32312
: City FL Zip Code

8. The above ngmed enlity submils this sialement for the purpose of changing its registered cifice or regislered agent, or both, in the stale of Flosida.

SIGNATURE - 'REV- STEVEN BEAPFOCD m%{r_q ’J)rl;\ ,OZ——-

.E.I“nnlum. typed or printed Aame of tngesiecd agent and lithe il applicatle, {NOTE: Regsteras Aganl signature rr:qun_mv.) whan remslating ATE
N
s W ) ‘e v : 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
F’LE NOW: FEE IS $61.25. : Trust Fund Conlribution. Added to Fees Department of State '
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO i
TILE ) (] Detete TITE L NG B4 Change [ Addition
ww  HUTCHINSON, DR GEORGE s mﬂi——"lf 230
srees aooress |3604 DOVENJRD STAEET ADDRESS TovER 20, BDXE> ‘
env-si-2p [GAINESVILLE GA 30507 gire-st-zp | CrNesvicee R 30503
, VPT -
THLE 1 elete TIILE O Ghange [ Addilion
NAME BRADFORD, REV STEVEN e
smeer aooness | 2818 TERRY ROAD STREET ADDRESS
crv-sr-2e | TALLAHASSEE FL 32312 CITY-5Y-2Ip
eI R u [ meT T T T T T  ange. () Adailian™
NAME SPOONER, MR ROBERT E NAME
street acoress | 1981 OAK GROVE ROAD ' STREET ADDRESS
crv-sr-ze | DAHLONEGA GA 30533 CITY-5T-2P
T —
TIILE 1 Delete TIiLE O Change [ Addition
HAME ROMAINE, DR JAMES E NAME
smeet aporess | 166 FORREST VIEW CIRCLE STREET ADDRESS
orv-st-2p |COLUMBLA SC 29212 CITY-S1-2P
ILE ] Delete TITE {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS ‘ SIREET ADDRESS
CITY-ST-2P GITY-§¥- 21
T7LE 1 Detele TITLE [ change [ Addition
NAME . NAME
STRLET ADDRESS STREET ADDRESS
CIIY-5T-2P QIry-$3-21p

12. I'hereby cerlity lhal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have he same legal effect as it made under oath; Ihat | am an officer or direclor
ol the corporalion of the receiver or lruslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURES o &) LN

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Daviihye Phoie ¥




