2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732430

1. Entity Name

THE GENTRAL- CHURCH OF CHAIST, INC.

May 12, 2002 8:00 am }
Secretary of State

05-12-2002 90629 022 ****61 .25

Principal Place of Business, : - -

1010 HARTMAN ROAD™"
FORT PIERCE FL 34948
us

. Mailing Address
B 1010 HARTMAN ROAD
P O BOX 3728

FORT PIERCE FL 34348

3. Mailing Address

(~7

2. Principal Place of Business

i

LT

-~ A
smSe. Apme,tcz—‘[\' [/ Suikyt. splc.

DO NOT WRITE IN THIS SPACE

U City & State Clfy & State 4. FE| Number Appilied For’
59‘2451627 Not Applicable
i Count| i ol .
ap ountry dp ountry S, Cerlificate of Status Desired O $8'75 »ﬂ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
P.O. i Al |
.___SHEED,_‘RICHAB_QDJR N ) e et “Sgrgef A(;lfﬁress'( 0. Box rfljinber is Ngt ‘ cc_ep@b e) I
700 VIRGINIA AVE.
SUNE 102-SUN BANK BLDG. : —
FT PIERCE FL 33450 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
;:; Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Fiection Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
110, QFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ETTEE 3 T D' 3 [ Deiete TITLE [ Change [ Addition §
i “|POWELL, JAMES A. NAVE e
P
STREET ADDRESS |67 11 TARO STREET STREET ADDRESS o
CITY-ST-2P FT PIERCE FL CITY-ST-ZIP lé-!
TME D [ Delete TILE ' O Change [T Addition | 5
W - [ PICKLESIMER, ESTILL NAME
STREET ADDRESS (2301 ORANGE AVE. STREET ADORESS
CITY-§T-2IP Fr PIERCE FL CITY-5T-2IF
TILE P : O Delete TITLE [J Change [ Addition
NAME PICKLESIMER, ESTILL NAME
STREET ADDRESS 12301 ORANGE AVENUE STAEET ADDRESS |
CTY-sT-2P T PIERCE FL ) CITY-ST-2IP B
| mﬁ:rL_E—_#w Dm = -_--....-.-—-...._._--)—-’J._—..-_.D,ﬁ;le{e—. ﬁlfw/‘b' T Tt T T T]-CHEF‘IQ_E DiddiliﬂE i
NAME JENKINS, JAMES HAME i
STREET ADDRESS |5550 LIGON CR STREET ADDRESS
om-$1-2° _ IPORT SAINT LUCIE FL 34983 om-s1-2p
TILE Vv [ Delete TITLE () Change [ Addition
NAE POWELL, JAMES A NAME
STREET ADGRESS |8719 TARO ST STREET ADDRESS
CiTY-ST-2IP FT. PIERCE FL CITY-ST-ZIP
me ST 1 Delets TITLE [ change [ Addition
NAME PICKLESIMER, H. H. NAME ,
STREET ADDRESS | 1702 HISPANA AVENUE STREET ADDRESS !
CrY-sT-2P  |FT PIERCE FL 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 supplementa! 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 corporation or the receiver or trustes smpawered 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 gn agtiress. with all other like empowered.
V jil”@ "{9':((%\" ﬂﬂ@ﬁ@&-{’M&g HAnOZ, - VY Vit [
SIGNATURE: AR o i : 4 ‘
A PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR Date 4-way}|.ms P




