2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 818067

1. Entity Name

CONSERVATIVE BAPTIST HOME MISSION SOCIETY

P

y s

Principal Place of Business Mailing Address
25W560 GENEYA ROAD 25W5B0 GENEVA ROAD
P.O. BOX 828 P.O. BOX 828 uuvuvsoorsd
WHEATON IL 601890828 WHEATON IL 601890828

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

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

@ 36-2225484 Not Applicable
P Country Zp Country 5. Certificate of Stalus Desired O ?s';lgesq lﬁ:ﬂ:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES OMAR Street Address (P.O. Box Number is Not Acceptable)
1
4743 MESA VERDE DR

ST. CLOUD FL 34769

City

FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Ageant signature required when reinstating}) DATE
e omwe - FILENOW: |, | 9 Election Campaign Financing $5.00 MayBe .-|...... .Make CheckPayableto _
- " FEE IS $61.25 ' Trusl Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 Delete THTLE [ Change [ Addition
NAME BALL, ROGER _ HAME
sTReeT ADDRESS | 4525 S. MCCLINTOCK DRIVE STREET ADDRESS
CITY-§T-2IP TEMPE AZ 85282 CITY-ST-2IP
TITLE DS 1 Delets TLE [ Change [ Addition
NAME HANSON, SALLY HAME
streeT aDoRess | 710 1ST AVENUE S.E. STREET ADDRESS
CITY-57-2P LONG PRAIRIE MN 56347 CITY-S7-2IP
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME FAULKNER, MICHEL NAME
streeT aporess | 166 W. 92ND STREET STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10025 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIME O pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling 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 10 execute this report as required by Chapter 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 empowered.

SIGNATURE:

CHEQUIRED- 20 - w0/

Roger Pall (480)839-0926

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90079 026 ****61.25

]

CR2EQ37 (10/00}



