2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*DOCUMENT # 716886

1. Eniity Name.

CAVERNS ROAD CHURCH OF CHRIST, INC.

P.O. BOX 144
MARIANNA FL

Principal Place of Business

CAVERNS & RIVER ROADS

Mailing Address

P.O-BOX 144

2446 MARIANNA FL 32446

CAVERNS & RIVER ROADS

RN T YRTIT

2. Principal Place of Business

3. Mailing Address

I RCEUTAGRRTIN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90106 038 ****5] .25

TN

g
8

City & State City & State 4, FEI Nurnber Applied For
59'2428029 Not Applicable
. _Z_ip__: s GOUHT_ e i _...4.'_?8___ _ i . C'ount:y -~ _ -==z|=§,-Cortificate of Status Desire¢ “-- [] -§g-gi$?g;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, CLAUDE Street Address (P.Q, Box Number i$ Not Acceptable)
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 registerad agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
FIiLE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 I
TITLE [ 1 Delete TILE [ Change ﬂ Addition 8_
NAME PELHAM, JAMES NAME P ' g
sthecT A00ness | 2696 CHOCTAW TRAIL smeeTacoress | James Pelham 5
CITY-ST-2IP MARIANNA FL 32446 CITY-$T-2IP 2696 Choctaw Trail, Marianna, FL &
TILE D ) K] Delete TITLE V' O] Change ] Addiion % .
NAME HILL, AMOS HAME Dennis Fiss
staeer aooRess | 5101 BLUE SPRINGS ROAD SREETADORESS | 5128 Presidents Circle
crv-8T-2P | MARIANNA FL 32446 ery-ST-2P Marianna, FL 32446
o|=TiTE = - e | W ¢ - - $1 Delete TILE - g - - - [ Crange - 1 Additien |~
NAME REESE, CLAUDE NAME .
sTReeT ADGRESS | 4133 BRYAN STREET STREET ADDRESS gegn ;sxcggr
CITY-ST-ZIP GREENWOOD FL CITY-ST-2p Cvroess—FL 36
TITLE P 4] Delete TILE TI 4 [ change X7 Addition
NAME ANDERSON, GEORGE NAME ,
sTRecT AooRess | 1095 CHURCH STREET STREET ADDRESS bonnie Hall .
CITY-ST-ZIP MA.HIANNA FL"“ C CITY-ST-2IP 1041 ChurCh Street, Marlanna FL 32 44
TITLE 0 ' O Delste TITLE D (O change X Addition
NAME LEWIS, CLIFF NAME Glen Hoff
STREET ADDRESS | 2661 DOGWOOD ST STREETADDRESS | 2633 Choctaw Trail
Ciry-S1-2P MARIANNA FL 32446 Cimy-ST-21p Marianna FL 32446 )
TILE D %] Delete TITLE O change [ Addition
NAME LACY, STEVE NAME
STREET ADDRESS | 2131 AARON AVE STREET ADDRESS
GITY-ST-ZIP MARIANNA FL 32442 I CITY-ST-2IP

12. | hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same jegal etfect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporatien cr the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

R UIRED

SIGNING OFFICER OR DIRECTOR

V5%
é//////f/o&??/ B2-32/F

Date Daytime Phone #



