2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # FOOO00003744

"

Principal Place of Business

' PO BOX 971
HAZLEHURST GA 315390871

Mailing Address

PO BOX 971
HAZEEHURST GA 315380971

2. Principal Place of Businass

3. Mailing Address

P.O.

Box102

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

90039 005 ****70.00

Al

U

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am

Secretary of State
THE DISCIPLES OF CHRIST DELIVERANCE OUTREACH MIN 02282001

City & State City & State 4. FE! Number Applied For
Scotland, GA. 58-2359381 Not Applicable

Zip Country Zip Country . ) $8.75 additional
31083 U.S.A. 5. Certificate of Status Desired F Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYD, CHERYL C

2150 EMERSON STREET 159
JACKSONVILLE FL 32207

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

CR2E037 (10/00)

| BIGNATURE
. Signature, typed of printed name &f registered 2gent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [J Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TILE Tl Change  [] Addition
HAME EASON, MICHEAL NAME
sTreer aooRess | 187A OLD LONG BRIDGE RD STREET ADDRFSS
CITy-51-2P HELENA GA CITY-ST-2P
TITLE S [ Delste TITLE [1Change [ Addition
HAME BROWN, WILLIE NAME
sTREET ADDRESS | 186 MOCLENDON RD. STREET ADDRESS
GITY-ST-2P VIDALIA GA GITY-$T-2IP
TITLE D [ Delste TITLE [ Chiange [ Adgition
NAME ALLEN, ZARET MAME
STREETADDRESS | 10 LOUISE LANE STREET ADDRESS
GITY-ST-7IP BAXLEY GA CITY-5T-ZIP
TITLE P O Delete TITLE ClChange [ Addition
MaAME EADY, CORTEZ NAME
STREETACDRESS | OND AVE STREET ADDRESS
CITy-$71-7IP SCOTLAND GA CITY-ST-2IP
T1LE AP [ Gelete THLE {1 Change [ Addition
NAME HILL. SR, ELDER J NAME
strect aporess | WILLIE FOSTER RD. STREET ADDRESS
CITY-8T-21P HAZLEHURST GA CIY-5T-2iP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-2IP GITY-S5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: - COntes Cady

R-Al-0]

SIGNATURE AND R4PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




