FILED

2003 NOT-FOR-PROFIT CORPORATION Mav 0 5, 2003 8:00 5
_._.UNIFORM BUSINESS REPORT. (UBRL“- Say S am g-
1. Entity Name 05-05-2003 90177 034 ****g] .25
CHURCH WITH GOD AND CHRIST, INC.

Prin¢ipal Place of Business Mailing Address
7507 - NW 1BI1ST TER 7507 - NW 191ST TER
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE # MAKING CHANGES
City & State City & State 4, FEI Number 59.2958838 Applied For
Not Applicable
z Count Zi Ci iti
P ountry ® ountry 5, Certificate of Status Cesired O $B'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[4 Name
HA,YES' ULYSSES D. Street Address (P.O. Box Number is Not Acceptable)
7507 NW. 181 ST TERR
ALACHUA FL 32615
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. ) am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE e >’ o3
Signatura, typed or printed name of registerad agent and titie it applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE SD O Delse TITLE DOl crange [ Addtion | &
NAME HAYES, DOURTHY NAME g
STREET ADDRESS | 7507 NW 181 ST TER STREET ADDRESS 5
omy-s7-2P | ALACHUA FL 32615 CHTY-57-21p 2
e PD T Delate TMLE [1Change [ Addition %
NAME HAYES, ULYSSES D NAME
sTReeT ADDRESS | 7507 N.W. 181 ST TERR STREET ADDRESS
otv-st-ze | ALACHUA FL 32815 CITY-ST-2IP
TITLE vD O oelete TITLE [ Ghange [ Addition
NAME HAYES, LUTHER NAME
STREET ADDRESS | 7507 NW 181 ST TERR STREET ADDRESS
omv-st-2p | ALACHUA FL 32615 CITY-§1-27
~TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me (O Delete TTLE [Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
liT‘f‘ST-ZIP CITY-ST-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
12, | hereby certify that the information supplied with this 1|||né.] does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sugplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered B B ~ R
9’-&9 -Reoeol

SIGNATURE: 7,[/ VSISl IAE LY

VErS - »-3/@0 2

SIGNATURE AND TYPED OR PRINTED NAME O F S

MM OEEICER NR BIRECTOR

MNavcima Bhene §



