20027 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716886

1. Entity Name

CAVERNS ROAD CHURCH OF CHRIST, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90006 045 ****51.25

Principal Place of Business

CAVERNS & RIVER ROADS

P.O. BOX 144

MARIANNA FL 32446

Mailing Address
CAVERNS & RIVER ROADS

P.O. BOX 144

MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. o cmp——— - . i 5_9..-24280_29.._ S - {Not-Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (] $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, CLAUDE
4133 BRYAN ST
GREENWGOD FL 32446

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The abaove named entity submits this stat

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.:z-zaﬁ«u;aa/

Slgnatura, typed of printad name of registered agent and titls if applicable. {NOTE: Registerad Agant signature raguired when reinstating) ﬁATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢  FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, M OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE P & Delere TITLE President [ Change & 3phddition
NAME PELHAM, JAMES MME .l Dennis Fiss
sTreet snnress [2696 CHOCTAW TRAIL STRIETADDRESS | 5128 Presiden i
t Circle
CITY-sT-2IP \}fARlANNA FL 32446 CITY-ST-2IP Marianna.FL-32446
e & Delete TITLE VICE [ change K Addition
e FISS, DENNIS e Mictarl MeLean
streeT Anoness |5128 PRESIDENTS CIRCLE STREET ADDRESS
T kAN passen G R
TITLE £ Deleta TITE [ Change  [FAddiiion
NAME CARR, BENNIE NAME S?C .
streer aporess |PO BOX 87 smeeranoress | B111 Booth
crv-sT-z |CYPRESS FL 32436 CITY-§T-2IP 24740 NW County Road 73A
— = Do p— AEItha FL 32421 C change ¢ Addition
NAME HALL, DONNIE NAME T '
staeeT aooRess (1041 CHURCH STREET smeraoness | POuglas Stewart .
crv-stze  |MARIANNA FL 32446 CITY-ST-71P 2835 McPherson St Marianna FL 3244
TTLE D 1 Delete TILE D ‘ Ol Changs ] Adeition
NAME LEWIS, CLiFF HAME James Pelham
steer anoress |29681 DOGWOOD ST STREETADDRESS | 2696 Choctaw TR
cmv-st-zP - IMARIANNA FL 32446 CITY-5T-21P Marianna FL 32446
TE D B Delete TE D [ Change ] Addition
NAME HOFF, GLEN NAME Bennie Carr
streer anoress | 2633 CHOCTAW TRAIL STREETADDRESS | P .0 Box 87
crr-st-zp  |MARIANNA FL 32448 l GITY-ST-ZIP

(‘ynrnqc: EL_32436%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

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

SIGNATURE:

oM AIBESE YIRED

James Pelham B850 526-3318

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

»

l CR2E037 (9/01}

e

Date Daytime Phone #




D

Rokby Brown

906 Goreville Avenue
Alford FL 32420

Addition

A#auhm éﬁ”

"




