2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 74351 Feb 01, 2001 8:00 am
- Enity Nae ¥ 743515 — Secretary of State

CHURCH OF CHRIST, CHERRY STREET. INC. 02-01-2001 90183 023 ****g] 25
Frincipal Place of Business, Mailing Address
6321 CHERRY STREET 6321 CHERRY STREET
PANAMA CITY FL 32404 PANAMA CITY FL 32404 vuuvis by
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1701205 Nol Appiicable
Zip Country Zip Cauntry $8.75 Additional
- “ o o ..5_ _ Cgr_nf:cﬂa ngStatus Desured . ™ Fes Requiréd e .
ST ‘7B, Name and Address of Current Hegislered Ageni 7. Name and Address of New Registered Agent
Name
SKIPPER, THOMAS F Street Address (P.0. Box Number is Not Acceptable)
2902 WEST 18TH STREET
PANAMA CITY FL 32405
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agant and title i applicablg. {NQTE: Registerad Agent signatura required when rainstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10 '
TITLE PD [T Delete | LT [ change [ Addition
NAME SKIPPER, THOMAS F NAME
STREET ADDRESS | % 6321 CHERRY STREET STREET ADDRESS
CITY-8T-2IP PANAMA CITY FL 32404 CITY-§T-2IP
TITE VD 3 Delete TITLE O change [ Acdition
NAME THOMPSON, CARLTON E HAME
STREET ADDRESS | o, 5321 CHERRY STREET STREET ADDRESS
CTY-5T-7P - | PANAMA - CITY:FL-32404: =+ = cormm e . —— — .|| CIC:STZP. et e . L aeeen
TMLE STD 7 Delete TITLE [ Change [ Addition
NAME BEALS, LINDA NAME
STREET ADDRESS | %, 6321 CHERRY STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-ZIP
e ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-21P
TITLE [ Delete TILE [0 Change [ Addition
NAME g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2FP

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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by_ghapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empoyered
SIGNATURE: CrsATRRIZRES, // )f‘// of @)l {3-5027

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7 Dale Daytirna Phono #

An .o

CR2E037 (10/00)



