2002 UNIFORM BUSINESS nEPoh'r (UBR) FILED

DOSUMENT # 702615 Secretary of State

LAKE BUTLER CHURCH OF CHRIST INC 02-11-2002 90138 031 ***61.25

Principal Place of Business Mailing Address

435.NW 2ND ST, 435 NW 2ND 3T,

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

F S e AR REOR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2249906 Not Applicatie

Zip S Country Zip Country O $8.75 Additional

5. Certificate of Status Desired N
Feo Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name e T
CRAWFORD. RAY Sireet Address (P.O. Box Number is Not Acceptable)
ol
ROUTE 2, BOX 298
LAKE BUTLER FL 32054
. City FL Zip Code

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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DS O Detete TIiLE [ change  [] Addition
NAME HENDRICKS, BRYAN NAME
streeT aDDRess |RT. 4 BOX 2398 STREET ADDRESS
CITY-ST-2iF LAKE BUTLER FL CITY-ST-2IP
TIILE DP O Delets TITE Clchange [ Addition
NAME CRAWFORD, RAY NAME
sTREET AoRess |ROUTE 2, BOX 298 HWY 238 STREET ADDRESS
cnv-st-ap - ILAKE BUTLER FL . CITY-ST-2IP . _
me DT - T . [Dekte e Ol change [0 Addition
NAME CRAWFORD, LEE NAME
staeeT anoress |P.O. BOX 135, NA STREET ADDRESS
omy-st-2P [LAKE BUTLER FL CITy-sT-20P
TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP § Cy-sT-2P
TITLE O belete TILE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -$T-21P CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if madle undier oath; that | am an officer or diregter
of the corperation or the receiver or trustee empowered o execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &)ﬁ,‘““@_&"@ REL 27 UIFEE an Hendricks  01/27/02 (386)496-3585

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2
g

CR2E037 {9/01)

-ecccmr~sassy-smes3yiriapmezsas



