2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741989

1. Entity Name

2ND STREET CHURCH OF CHRIST, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90122 046 ****5] .25

Principal Place of Business

2101 SEGOND STREET, NE

WINTER HAVEN FL 33881

Mailing Address

2101 SECOND STREET. NE
WINTER HAVEN FL 33851-1517

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-0174197 Not Applizas!z
Zip Country Zip Country $8.75 Additionaf

5. Cerlificate of Status Desired ' [ Fee Reguired

6. Name end Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

I .

o L e

- R S e

Name,

e e T o S - A - e

Street Address {P.O. Box Number is Not Acceptable)

DAVIS, EDWIN, JR.

2209 9TH LANE, NE.

WINTER HAVEN FL 33881 = S Cods

v FL
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) CATE
FILE 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

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 10
TITLE P . O Delete TILE [JChange [
NAME DAV!S '!_!H_, 4 EDWIN' NAME
STREET ADDRESS | 9200 9TH LANE N.E. STREET ADDRESS
CITY-8T-21P W‘NTEH HAVEN FL CITY-ST-2IP
TITLE D O petete TLE OcCange [
HAME WRIGHT, THOMAS NAME N
STREET ADDRESS | 700 NEW HOPE ST STREET ADDRESS ~
CITY-ST-71P AUBURNDALE FL CiTY-57-2IF
TiT} oo ‘D-‘*,‘-‘-""'m T 2 —— e M «B'De’e'ié*a-'?’"f' T - |- - ——— R T D D Change "E A
NAME SERIGHT, IVORY NAME ,
STREET ADDRESS 1701 VAUXHALL RD STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CiTY-87-2IF
TLE D 3 Delets TnE OChange O
NAME MAJOR, FRANK - NAME
STREET ADDRESS | 1450 10TH ST NE - STREET ADDRESS
omY-ST-7P L WINTER 'HAVEN FL CITY-ST-2IP
TITLE e [ Celete TITLE CcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZiP
T O netete e Dowm O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation of the re
changed, or on an attac

t with an ad

IR
WS

SIGNATURE:

o Y ey

S OUIRED

iver or trusteq empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears fn Block 10 or Block 11
s, with all other like empowerad.

’,)éti’“ |- (53500435

SIGNATURE AND TYPED DR PRINTED NAME Ok BIGNING OFFICER OR DIRECTOR

Daytime Phone #



