| 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 768926 Jan 16, 2002 8:00 am
1. Entity Name Secretary Of State

__ HARGRAVE CHURCH OF CHRIST, INC 01-16-2002 90028 007 ****61.25
Principal Place of Business Mailing Address )

710 WEST HARGRAVE STREET 710 WEST HARGRAVE STREET

ROUTE 8, BOX 835 ROUTE 8. BOX 835 pguruu s
ARCADIA FL 33821 ARCADIA FL 33821

2. Principal Place of Business

N ANrans (I
140 W Mol K. Ty §Tvedl| 910%m L K. T7 STeeaT

Il

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

| Afcadla Fl- 34326k | Aveadia,Fl 3uabe S50018313 ot Appicabi
Zip’ Country Zip Couniry 0 $8.75 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R‘CHARDSON. LONNIE Street Address (P.O. Box Number is Not Acceptable)
107 WATSON AVENUE
ARCADIA FL 34266
City FL Zip Code

B. 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
Slgnature, typed or printed nams of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i: FILE NOW.‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
o, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“TImE VLU ] belete TILE O change [ Additicn
NAME RICHARDSON, LONNIE NAME
streeT anpaess | 107 WATSON AVENUE STREET ADDRESS
orv-st-ze | ARCADIA FL CITY-ST-2IP
TITLE ol [ nelete TITLE [ change [ Addition
NAME RICHARDSON, RAYMOND NAME
stheeT aoorzss | 308 SQUTH LEE AVE. STREET ADDRESS
emv-st-ze | ARCADIA FL CiTY- ST- 2P
e I [ Celate e D) change [ Addition
MAME WILLIAM, DOPHIAL E NAME
srree aporzss | 1225 SE OHIO AVE STREET ADDRESS
omv-st-zp | ARCADIA FL 34266 e OITY-ST-21p
URRNESUS ', ¢! ) N —— ST T i — C i e e[ Change*- -] AddHion~
NAME BROWN, DARNELL NAME
streer aporess | 712 W HARARAVE ST STREET ADDRESS
crv-st-zr | ARCADIA FL 34268 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ABDRESS . STREET AUDRESS
CITY-ST-2IP L CITY-ST-ZP
TME [ belete TMLE O change  [J Addition
NAME R NAME
STREETADORESS | ~ . » o« - .- STREET ADDRESS
CITY-§T-2IP . o ’ GITY-ST-2iP

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 cerlify that the information
indicatéd 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.
-
CAT LA 70 VBT ]~ — He3 T18Y

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

9

w

" CR2E037 (9/01)

—



