2002 UNIFORM BUSINESS R.EPORT (UBR) FILED

Jga27, 2002 400 o

CHRIST UNITED METHODIST CHURCH OF MILTON, FLORID LA 01-27-2002 90046 003 ****61 25
A, INCORPORATED
Principal Place of Business Mailing Address
5383 DOGWOOD ST 5983 DOGWOOD ST
MILTON FL 32570-3330 MILTON FL 32570-33%0
us us
e S RSN ARV EAGARRAY
Suite, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' . 3 59'1926257 Not Applicable
Zp Country Zip CE)U,T:.Y . 5. Certificate of Status Desired O ?8'75 Pfdditional
e -1- - . Nl .. - - Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Aeter K Chpman
SMITH, FELTON E. Street Addres : umber is Not Aggeptable
6263 WILLARD NORRIS RDQ 290 LjALzaﬁLl A De.

MILTON FL 32570 = Zip Coge
ity IP
Mot zon FL | 52570

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.

“ogibos

SIGNATURE

Slgnature, typed or printed name of registered #gent and title If applicabla. (NOTE: Registered Agent signature rfuired when reinstating) DATE(
) 9. Flection Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CD 1 Detete LE [ change [ Adettion
NAME BIGNER, RICHARD NAME
SIREET ADDRESS | 5608 ELIZABETH WAY STREET ADDRESS
CITY-ST-7IF MlLTON FL 32570 CITY-5T-2IP
TILE T [ Delete TLE 7R, “m‘? , v [Xthange [ Addition
e HUFFMAN, CHARLENE R. e Worme Sty Roo

STREETADDRESS | & AR 5 ST Sreteel”
CITY-ST-2P . _ M’/M *?é* 3;(70____,,, e

TITLE

Po
NAME ﬁ’ﬂdw I-/ C‘Apﬂhﬂfv
sree1 aoiress | S8 FS” Mot g.an Kroge O

or-st-2p | A2,/ fe a, PL 3aL70

STREET ADDRESS | 6527 PALOMINO DRIVE

crv-sT-2f (WLTONFL. . - - C e T
TLE PD L] Delete
NAME SMITH, FELTON E JR

STREET ADDRESS | 5316 ALABAMA STREET

arv-st-2P | MILTON FL 32570

A change [ Addition

TITLE [ pelate TIILE O change [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP .

TILE [ velste TITLE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2IP CITY-ST-ZIP

TIILE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 ofticer or director
of the corporation or the receiver or trusiee 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 attachmyeyit with an aggress, with all other lile empowered.

SIGNATURE:

o
= PPRC

Caytima Phong #

CR2E037 {9/01}



