%

'

2091 UNIFORM BUSINESS REPCAT (UBR)

1

FILED

=

S

'DOCUMENT # 741989

1. Entity Name

2ND STREET GHURCH OF CHRIST, INC /

Feb 26, 2001 8:00 am
Secretary of State

01-29-2001 90184 017 ****51.25

Mailing Addrass
2101 SECOND STREET. NE

Principal Place of Businase

2101 SECOND STREET, NE

WINTER HAVEN FL 33681 WINTER HAVEN FL 33881 —
Suite, Apt. 4, stc. éuhe. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For '
59'0174197 Not Applicable
Zip Country Zip Oournryr " , $8.75 Additional
- T e e e e . - - Y el ueme - | 5 Conificate.of Status Desired . [ Feo Required «  *-usaz>
6,_Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
DAVIS EDWIN JR - Street Address (P.0. Box Number is Not Acceptadls) ’
2209 9TH LANE, N.E.
WINTER HAVEN FL 33881 -
City Zip Code

FL

8. The above named entity submits thig stalement lor the purpcse ot changing its registered office or registered agent, or both, in the state ol_FIorida.

Y170l

SIGNATURE
. Signature, typed o Drinted name of (egis sgent and tite i applicabls. INCTE: Rogistored Agent sigr d when
T FILE'NOW: 8. Elaction Campaign Financing 5,00 MayBe " Makeé Check Payablete |
FEE 15%$61.25 Trust Fund Contribution. Addad o Fess Department of State f
i J i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ '
mE PD 3 Delets me O Cange (3 Addition g
NAME DAVIS JR, EDWIN NAME =
STREETADORESS | 2500 9TH LANE N.E. STREET ADORESS -
CIY-ST-2P WINTER HAVEN FL CTY-ST-71P g
TLE ] 7 Detete ME [Jchange [ Addition g
NAME WRIGHT, THOMAS NAME
~ STREET ADORESS . 709:NEW- HOPE-ST e 7 STREET ADDRESS | . .. .
CiTY-ST-21P AURI ]RNDN.E FL cry-si-Zip
TITLE D O betete TIE DOcrange [ Addition
NAME | SERIGHT, IVORY ' RAME
STREETADDRESS | 1701 VAUXHALL RD SIREET ADORESS R
=CITY-S1-BP === =W|NTER:HAVEN’FL7H-—)=-$—;*‘-JTWJ-T’% CeYSTiIE T | e — — =a .z ]
TME D 3 Detete me ] Change  [] Addition
NAME MAJOR, FRANK NAME
STREETADORESS | 1450 10TH ST NE STREET ADDRESS
CITY-ST-2IP ‘MNTER HAVEN FL . CTY-8T-2IP
e ' O Detete THLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2p .
TME O oetete MLE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CTY-ST-ZP

12, | hereby centify that the information supplied with this filing
indicated on this report or supplemental report Is true al

changed, or on an attachman) with an address, with all olhel like empowered.

SIGNATURE:

of the corporation o7 the receiver or trusiea empowered to execute this report as requir

SNGNATUR[E REQUIRED

does not qualify for the exemption stated in Sectian 119. 07&3)(0 Florida Statules. | Turther certify that the information
accurate and Ihat my signature ghalt have the same legal el

Chapter 61

A

ect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR mmEDme!ﬁﬂﬂﬂﬁm

Daytime Phone #

9 4 J;»/@ | g3 Amas)
i




