2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # 704157

FIRST CHRISTIAN CHURCH OF BRANDON, FLORIDA, INC.

Principal Place of Business

207 NEW HOPE ROAD
BRANDON FL 335103802

Mailing Address

207 NEW HOPE ROAD
BRANDON FL 33510-3602

3. Malling Address

2/1.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90589 026 ****51.25

-
L ERTRRRNW N

I

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State FE1 Numbtiar Apptied For
59-1886849 Not Applicatla
dp Country Iip Country sa_?s Additional
8. Centlficate of S{atus Deslred 1 Fes Required
5" Name and Address of Currem Registesred Agent 7. Nama and Aggress of New Rafisterad Agent —
S . — e e - “Neme_ . - - - : A P
KIALB. RALPH Street Address (P.0. Bax Number is Not Acceptable)
2503 WHISPER LANE
VALRICO FL 33584 _
City F L Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE B
Slgnature, yped o prinied name of regisiorsd agant ano toe # sppHcable (NOTE: Regixtersd AQent siDnatre recuinsd whan ieinstatng) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Bo Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Departmant of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO O?FICEHS AND DIRECTORS IN 10 .
e cY (3 ool me ST Xchange [ Addition %
NAME KLAUS, RALPH HAME Klaus, Ralph =
staiEt aooRess | 2503 WHISPER LANE SmITAss | 2503 Whisper Lane 3
cm-s1-2¢ | VALRICO FL 33504 S | Valrico, FL 33594 o
™me VCT K Detete HE T veD O Crange I Addition g
KAV HEFNER, DAN e McDonald, George'
STREETADDRESS.|. 2600 WILLIAMS.RD.  -- B .5“‘-‘1; "T:& 1924 Horseshoé” Dr- - . :
cTvST27 | BRANDON FL 33511 ki Plant City, FL 33567 -
gme 18T Cloeets J me Ko L J O UMdton)
- ol ALLEN, JAMES : e “Allen, James i )
JOUiESs | 2705 HERNDON CT STREETAODRESS 2705 Hexrndon CT
or-st-2p | VALRICO FL 33594 S| s 1 ancqoy
TE ] DDeldn [ TVE VITTCO ) N ] FIFT I D Change DAﬂdmm
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-$T-2P
MLE [0 Deeta TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-S1-0P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-21P CITY-ST-70
12. 1 hereby certify that the information supplied with this {iling does not quallfy for the exemption stated in Section 119.07 3Xi), Florida Statutes, | further certity that the information
indicaled on this repcr or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corposation o the receiver o trustee empowered to execule jhis report s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi Wh an address, with all other like gpowered.
SIGNATURE: GRAT J]R%‘ HAAADD ﬂprzv/Tﬁpaqurpr 2/07/0 813-654-1787
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwte Crwytime Phone #



