2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE COOKSON HILL

838869
S CHRISTIAN SCHOOL, INC.

Secretary of State

03-02-2000 90074 008 ****70.00

F"rincipa! Place of Business

__ 3, BOX 200
T~ OK 74347

Mailing Address

ROUTE 3. BOX 200
KANSAS OK 74347-9533

2. Principal Place of Buginess

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apglied For
73-0665495 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT V. SHARP
101 N TAYLOR RD

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

SEFFNER FL 33584 , i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura requirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
| 10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ oelete TILE Vo B change [ Acdition
NAME LANKSTON, GREG NAME LANKSTON, & REw
STREET ADORESS 180X 192 N/A STREET ADDRESS | /20K /52~
om-sT-ZP [KANSAS OK 74347 CITY-ST-2P Eanssas, Ok F7ASILT
e SD O pelete TILE [ Change [ Addition
NAME KILLIAN, BEN NAME
STREET ADDAESS |91 WALNUT STREET ADDRESS
CTv-sT-ZF INOWATA OK 74048 _ CITY-ST-2IP
% TITLE D - [ pelete TILE [ Change ] Addition
NAME RODNEY D RAMSELL NAME
STREET ADDRESS |AR #3 BOX 200 N/A STREEF ADGRESS
oTy-sT-2P [KANSAS OK 74347 CITY-5T-21P
TITLE PD O pekete TITLE []Change [ Adeition
NAME UIM HALL NAME
STREET ADDRESS [BOX 42 N/A STREET ADDRESS
urv-sT-2° IF) ETCHER OK 73544 CITY-57-2IP
TME VD Deiete TLE [ change [ Adttion
NAME SMITH BOD NAME
STREET ACDRESS |RT 2, BOX 247C N/A STREET ADDRESS
onv-sT-zP  [LOWELL AR 72745 CITY-ST-2IP
TITLE m TITLE 7—D O ctange 4 Aggition
NAME NAME TN SEND P S
STREET ADDRESS SRECTADDRESS | R H /' BOX 2/,
CITY-$7-2IP crv-stap | A0SE, pre. T Béf[

12. | hereby certify that the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ot this report or supplementat report is true an
ecalver gr trustee empowered 1o exec

of the corperation or the
i arldress, with

changed, or on g

2=-j{1-2000

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as requited by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F/B-SGT-2/52 X123

Date

Daytime Phone #

Mar 02, 2000 8:00 am

CR2ED37 (8/99)



