2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # F96000004908

1. Entity Name

MIDWEST CHRISTIAN OUTHEACH, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90045 045 ****5] 25

Mailing Address

PQ BOX 455
LOMBARD IL 601480455

Principal Place of Business

PO BOX 455
LOMBARD It 601480455

2. Principal Piace of Business 3. Mailing Address

AT R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

T | Applied For

City & State T City & State” - “T ™~ | 4, FEI Number 1
36—40 2401 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired [l ?g.zesqﬁﬁ;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHOLSON, DIANE Street Address (P.C. Box Number is Not Acceptable)
3338 LANDOVER BLVD.

SPRING HILL FL 34609

City

Zip Code

FL |

8. 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

Slignalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

Dy L s

9. Election Campaign Flnancmg

$5.00 May Bo Make Check Payable to

F“'E NOW FEE IS $61 25 Trust Fund Contribution. Added to Fees ™ 7| ¥ === Dapartment of-State = — - . -

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [JChangg  [] Addition

NAME VEINOT, L L JR NAME

streeT aooress | 1616 S. MAIN ST. STREET ADDRESS

cry-st-z¢ - |LOMBARD IL CITY-ST-2IP

TILE VD [ Delete TITLE [ Change [ Addition

NAME VEINOT, JOY A JR NAME

staeer aooress | 1616 8. MAIN ST. STREET ADDRESS

CITY-ST-2IF LOMBARD IL CITY-51-2IP

TITLE SD O Delete TITLE [ Change [ Addition

NAME KALIN, WILLIAM J NAME

sTreeT ADoress |45W 637 MARIE ST. STREET ADDRESS

crv-st-ze | BIG ROCK IL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
—NAME T L e NAME

STREET ADDRESS T T = ———— - SiReET ADDAESS-| - e _

CITY-ST-2IP CITY-ST-2IP - TSRS el s

THLE O pelete TITLE (Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THLE O Delete TITLE [ change ' [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . A CITY-ST-2IP

q

mo'|cated on this report or Suppleme

of the corporatlon or the receiver g
{

d{&‘h /

) Alify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
£ ghd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

//@/o?wa—’ L30/037-908

ECTOR

Data - Daytime Phona #

CR2E037 (9/01)



