T

2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

|

[ ]
DOCUMENT # 733181 May 29, 2002 8:00 am
1. Entey Name -~ -~ Secretary of State
CHRISTIAN LIFE, INC. 05-29-2002 90691 023 ****61.25
Principal Piace of Business Mailing Address
1225 ALTURAS RD. 1225 ALTURAS RD.
_|"ARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Appiied For
NOT APPUCABLE Net Applicable
| i Count iti
Zp Courntry Zip ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 5 GRAGE - ABE R, s s et e ey | 0L AGI058 (B.O. Box Numbor s Nol Acgepteble) SR I
1225 ALTURAS RD
BARTOW FL 33830 ‘ ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printad name of registared agsnt and ttla if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
TME PD ] Delete TITLE ‘ (Jchange  [J Additicn |5
NAME GRACE, ABE, JR. HAME &
STREET ADDAESS | 1225 ALTURAS ROAD STREET ADDRESS g
CiTY-57-2P BAHTOW FL CITY-ST-2IP lé-l
TMLE viD [ Delete TITLE [Cdchange [ Addition | ¢35
NAME GRACE, NORMA JEAN NAME
STREET ADDRESS | 1225 ALTURAS ROAD STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
4 DO TS £, J - : S T —_— - - - . [changs . [ Addiion.| .
NAME MITCHELL, JOHN ROY NAME B
STREET ADDRESS | 1235 ALTURAS RD. STREET ADDRESS
CITY-S7-2IP BARTOW FL CITY-5T-2IP
TITLE ' . O oelete JTILE [ Change [ Addition
HAME MITCHELL, JEANNIE Y. HAME
STREET ADDRESS | 1235 ALTURAS RD. STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
TILE 1 pelete TITLE [[JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallkave the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report ag-je: v Lhapke) , {ga-St S5; name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower E
. 4 . hY
L AATYRE BEQNIRLD o 3 ;
SIGNATURE: ___ it ATORE BEOVIRIED 5~ 24- AR L2~ 537-/535
SIGNATURE AND TYPED OR PRINTED NAME OF S‘Gﬁ OFFICER OR DIRECTOR Dats Daytime Phone # 0




