2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enthy Name Apr 24,2000 8:00 am
CAVERNS ROAD CHURCH OF CHRIST, INC. ecretary of State
04-24-2000 90162 040 ****g] 25
Principal Place of Business Mailing Address
CAVERNS & RIVER ROADS CAVERNS & RIVER ROADS
P.O. BOX 144 P.O. BOX 144
MARIANNA FL 32446 MARIANNA Fi, 32447-144
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2428029 Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired O gese-gfq L?gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - . . ' -o-
REESE, CLAUDE Street Address (P.O. Box Number is Not Acceptabie)
4133 BRYAN ST
GREENWOOD FL 32446 : .
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
Signature, typad or printed nama of registared agent and 1tle if apphcable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S 1 Detete TITLE 2 Change [ Addition
AR N
e PELHAM, JAMES e EARE: BERVET
STREET ADDRESS | 2596 CHOCTAW TRAIL SIREETADDRESS | cYPRESS, FL 32436
CITY-ST-2P MAR'ANNA FL 32446 CIry-ST-2IP
TITLE D 71 Delete TITLE . b XA Change ] Addition
::;;moasss HILL, AMOS NAME BB?WE_ORBQ?E tE avenue
CITY-S7-2IP MARIANNA FL 32446 . CITY-ST-ZIP
TLE v ] Delete TE v [ change (7 Addition
NAME REESE, CLAUDE NAME PELHAM, JAMES
STREET AOCRESS | 4133 BRYAN STREET STREETADDRESS [ 2696 CHOCTAW TRAIL
onv-s1-7r | GREENWOOD FL CITY-ST-2P MARIANNA, FL 32446
TITLE P ) Delete TTLE 3 Change [ Addition
NAME ANDERSON, GEORGE NAME LEWIS, CLIFF
STREET ADDRESS | 1085 CHURCH STREET sheer sooess [ 2261 DOGWOOD STREET
CITY-ST-2IP MARIANNA FL CITY-ST-2IP MARIANNA, FL 32446
TITLE D 3 Delzte TImE D Change [ Addition
NAME LEWIS, CLIFF NAME LACY, STEVE
STREET ADDRESS |} 2661 DOGWOOD ST STREET ADDRESS 2131 AARON AVENUE
onv-sT-zr | MARIANNA FL 32446 CTY-ST-2P MARIANNA, FL 32442
TITLE D O petete TITLE [(Jchange [ Addition
NAME LACY, STEVE NAME
STREET ADDRESS | 2131 AARON AVE STREET ADDRESS
CTY-ST-2P | MARIANNA FL 32442 OITY-ST-2P
12. | hereby certify that the information supplied with this filing does net gualify 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 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 carperation or the receiver or trustee empowered to execute this reposas required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Biock 11 if
changed, or on an aitachmenkith an agdress, with all other like empo /
SIGNATURE: Y, 2000
Daytime Phone #




