FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F96000004908 Secretary of State

1. Entity Name 02-10-2003 90191 019 ****§] 25

MIDWEST CHRISTIAN QUTREACH, INC.

Principal Place of Business Mailing Address

PO BOX 455 PQ BOX 455

LOMBARD IL 60148-0455 LOMBARD IL 60148-0455
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 36.4012401 Applied For

. - Not Applicable
“ip “Country = =TT T Zip - Country 5. éertificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GHOLSON, DIANE © &
3338 LANDOVER BLVD.

Street Address {F.0. Box Number is Not Acceptable)

SPRING HILL FL 34809 ..

City FL Zip Code

i [

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. ! am familiar with, and accept
"the ogligations of registered agent,

v

SIGNATURE :
J: . Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
_ . 9. Election Campaign Financing $5.00 Make Check Payable to
H FILE NOW: FEE | 1.25 gn .00 May Be
E S $6 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1.0
TITLE PD [ Delete TILE [ Change ] Addition
NAME VEINOT, LL JR NAME )
STREET ADDRESS | 1616 S. MAIN ST. STREET ADDRESS
ov-sT-2P  |LOMBARD IL CITY-$T-2P
TILE VD O oelete TITLE {1 Change [ Addition
NAME VEINOT, JOY A JR NAME
STHEET ADDRESS | 1616 S, MAIN ST.” ™ ©om =~ sREET ADDRESS T[T T - T
-5t | LOMBARD IL CITY-5T-2IP
TITLE sD O Gelete TILE [J Change ] Addition
NAME KALIN, WILLIAM J NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 45W 637 MARIE ST.
orv-st-2p | BIG ROCK IL

TITLE [ pelete TITLE {JChange ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TMLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P _ ‘ CITY-ST-2IP

TNLE ’ [ pelete TITLE T 0 TT " sOchange [ Addition
NAME NAME

STREET ADDRESS - STREETADDRESS | = - = --

CITY-ST-2IP CITY-ST-ZiF

iy this filing does ngk-qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
5 Trug and accurgle ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

F gdie s repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allot s#‘( e egpowered,

12. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receiye
changed, or on an aitach,

QUIRED e Uaofum-2e8

SIGNATURE:Z”

CR2E037 (10/02)




