2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 770352 - Jan 18, 2000 8:00 am
Secretary of State
CHRISTIAN BIBLE CHURCH, INC.
01-18-2000 90120 005 ****70.00
Principal Place of Busingss Mailing Address
10360 BEACH BLVD. 10960 BEACH BLVD.
NC. 495 NO. 495 e
JACKSONVILLE FL 32216 JACKSONVILLE FL 322464962 Budioilv
us ’

s v AL R

Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2392125 Not Applicable
e _Country “p e Country. |5...Centicate of Siatus Desired_ - JF.. . fgtggqﬁfgfﬁ'la‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWDSON, E W Street Address (P.C. Box Number is Not Acceptablg)
]
10960 BEACH BLVD 445
JACKSONVILLE FL 32248 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: g, Election Campalgn Firancing $5.00 may Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Gontribution. O Added o Fees Department of State
© 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e PD 3 Delete MLE Ol Crange {3 Acdition
NAME CREWDSON, EW. NAME

STREFT ADDRESS
CITy-5T-21P

TmEe [ Change [ Addition
NAME
~STREETADDRESS.|__ - - e - _ N
CITy-8T-2IP

TMLE [ change [ Aadition
NAME

STREET ADDRESS
GITY-ST-7Ip
TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 10980 BEACH BLVD. 495
emv-s1-2p | JACKSONMILLE FL
TME VD [T Detete

NAME GROSS, JOHN A.

_sTReeT annRess | 14855 CHAMPION FQREST-DR-SUITE-1102
CITY-ST-2IP HOUSTON TX -
TME TSD O Delete
NAME CREWDSON, ELIZABETH
STREET ADDRESS | 10060 BEACH BLVD. 495
orv-st-ze | JACKSONVILLE FL
TILE ASD 7 Detete
wME  |GROSS, SUSAN L.

STREET ADDRESS | 14855 CHAMPION FOREST DR SUITE 1162
CITY-ST-2P HOUSTON TX

CR2ED37 (9/99)

mme [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIE M peiete TILE [ Change [ Acdition
NAME NAME

STREEY ADDRESS ’ STREET ADDRESS

CITY-ST-ZIF CITY-5T-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 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 corperation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CoOMIPE D15 AEARETE W. (RewDSoN 1 /3fan00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phora #




