2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 754520

1. Entity Name

CHRISTIAN SERVICEMEN'S CENTERS OF AMERICA, INC.

Principal Place of Business

Mailing Address

69 DELLUNA DR PO BOX 3315
PENSACOLA FL 32506 PENSACOLA FL 32516
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91626 020 ****61.25

WAL mRTI

00 NOT WRITE IN THIS SPACE

UPTON, THOMAS D.
69 DELUNA DR
PENSACOLA FL 32506

== City & S ) City & State a. FEI Number ‘ Applied For
59—203 1302 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printad name of registered agent and litle if applicabls.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW FEE IS §61.25

‘B FrettorH -Campaign Ffrranctng_$5 OO-WB‘-

Added to Fees

Trust Fund Contribution.

=i piake: Chieck-Payable-to—-——
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete I TITLE . P Change [ Addition | S
NAME UPTON, THOMAS D. N UPTOM Thomas D. &
saee aooress |69 DE LUNA DR STREET ADDRESS QD.., luada. Dr 3
cv-sT-ZP  |PENSACOLA FL 32506 CITY-ST-2IP .ﬂ.r\ Sato [ a [-Z 225 G g
TITLE ch [ Delete TITLE [ Change  [] Addition 5
NAME BOWREN, LEROY W NAME :
streer aooress (4507 CREEK MOOR STREET ADDRESS
crv-sT-2r - [SAN ANTONIO TX 78220 CITY -ST-2IP
TILE VDTD [ Delete TITLE B4 Change [ Addition
wwe  [WELLMAN, JACK R A7 ;TR D,
streeT anoress [1607 BROAD AVE. STREET ADDRESS Ifa 07 8 Brood Ave
erv-si-z¢ [GULFPORT, MS 38503 CITY-ST-2IP GJ("POVT* ms 3751 o3
TITLE SD 1 Defete TITLE [ Bd Change (] Addition

- AME <|DENMARK, RONALD-. ... - e o e _ DEAWL, goi‘\ku o, _
steeeT anoess (714 20TH ST. STREET ADDRESS [ -~/ 4 doth ST~ - B - -
eiv-s20 [ORLANDO FL 32805 CiTY-5T-2P 0 vlondo FL 32%06 {'
TILE O Defete TIME pD [ Change Acdition
NAME NAME # I JAme
STREET ADDRESS STREET ADDRESS £ ka.rLJac"t/ Ci
CTY-57-2P CITY-ST-2P oAV, //4_ A 2% 5‘40
ME O pelete TITLE [ Change Acdition
NAME NAME /1(0//)’ f/-
STREET ADDRESS STREET ADDRESS | 57 Sk R 4 .
CITY-ST-2IP CITY-ST-7IP Sopw e nc 28540

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

SIGNATURE: (AL

changed, or on an attachment with an address, with all cther like empg
/

does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i€

5D, Uprsr) 3[2 3 /02- (550) 4555342

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

SIGNATURE AND TYPED OR PRINTED NAME #

SIGNING OFFICER OR DIRECTOR

Date Daﬁma Phone #



