2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000001008

1. Entity Name

CHRISTIAN CONTRACTORS ASSQOCIATION, INC.

FILED ?
Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90171 037 ****70.00

Principal Place of Business

8086 EAGLE DR.
BROOKSVILLE FL 34613

Mailing Address

8086 EAGLE DR.
BROOKSVILLE FL 34613-2603

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57'0972160 Mot Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired IE/ $8'75 A.dd't'ona’
Fee Required
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
Narne
Street Address {P.O. Box Mumber is Not Acceptable
JAGER, SCOTT ¢ piaie)
8086 EAGLE DR.
BROOKSVILLE FL 34613 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE y—gm
Slgriature, typad or printad name of registered agent and title it applicable. (NOTE: Retristered Agent signature requirad whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

COFFICERS AND DIRECTORS 11.

10. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE cP [] Delete TITLE O change [ Addion | G
NAME JAGER, SCOTT NAME 2
ELH:E;TADI?PHESS 8086 EAGLE DR. STREET ADCRESS §
-5 BROOKSVILLE FL 34613 Ciry-St-28 N

TIME cv O3 Delets TITLE Cchange [ Addition |G
NAME HOPKINS, WILLIAM : NAME
STREET ADDRESS | 8125 STOCKHOLM ST. STREET ADDRESS
orv-sT-20 [ BROOKSVILLE FL 34613 s - § cmy-st-ze-
TITLE DS {7 Delete TITLE Ochange [ Addition
NAME ROPKINS, BETTY NAME
STREET ADDRESS | 8126 STOCKHOLM ST. STREET ADDRESS
omv-s-20 |BROOKSVILLE FL 34613 CITY-5T-2P
TITLE DT [ Delete TITLE [ change [ Addition
NAME JAGER, SUSAN NAME
STREET ADDRESS | 8086 EAGLE DR. STREET ADDRESS
crv-s-2r | BROOKSVILLE FL 34613 CITY-ST-2IP
TnEe [ Detete TLE [(Jchange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete TITLE [ change [ Addition

' NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowered to exacute this report as required by Chapter 817, 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:

WSISURE &G OTRED

/%o B5IS97-9977

SIGNATURE AND TYPED OR PRINTEDAAME ?ﬁsﬁauma OFFICER OR DIRECTOR
N

Date Daytime Phone #




