2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # FO8000001008

1. Entity Name

CHRISTIAN CONTRACTORS ASSOCIATION, INC.

Mar 13,2002 8:00 am
Secretary of State

03-13-2002 90128 005 ****70.00

Mailing Address

22255 CORTEZ BLVD
BROOKSVILLE FL 34601

Principal Place cf Business

22255 CORTEZ BLVD
BROOKSVILLE FL 34601

2. Principal Prace of Business

Chikd usfzuw; Dr

C PO Box 1565

R

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

DO NOT WRITE IN THIS SPACE

City & Sta

Broo

City & State

Brooksville. Fi-

Sviffe. L

Applied For
Not Applicable

4. FEl Number

57-0972160

Country Country - . $8.75 additional
3 ifé D‘-)L 32 l(ﬂ @4 5. Certificate of Status Desired B/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
e e B R L A IR U S sl=Name: .= = - s~ L - wmr SR e mm e e o= mew = e

JAGER, SCOTT
8086 EAGLE DR.
BROOKSVILLE FL 34613

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

City Zip Code

FL

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

227 /o2

(NOTE: Registered Agent signaturs requirad when rainstating) DATE
« , 9. Election Campaign Financing $5.00 May Be Make Check FPayable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Depaﬁment of State
10. ¥ OFFICERS AND CIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cP... . L O Delete TITLE [Jchange [ Addition
NAME JAGER SCO'IT o NAME
STREET ADDRESS (8086 E_AGLE_DR, STREET ADDRESS
orv-sT-2p | BROOKSVILLE FL 34613 CITY-ST-ZIP
THLE cv O Delete TIME [Jchange  J Addition
NAME HOPKlNS WILLIAM NAME
STReET 200ResS | 8125 STOCKHOLM ST. STREET ADDRESS
cmv-sT-2p | BROOKSVILLE F|_ 34313 CITY-ST-ZIP
THLE i LT T e Omeee T TR IMET T TS SRS B T et o o S Change [ Addition
NAME HOPKINS, BETTY NAME
sTrReeT anoress | 81265 STOCKHOLM ST. | STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34813 | CITY-s1-21P
TMLE DT 1 Delete TMMLE C1 Change [ Addition
NAME JAGER SUSAN NAME
STREET ADDRESS 8086 EAGLE DR. STREET ADDRESS
CITY-57-7IP BROOKSVILLE FL 34613 CITY-ST-2IP
TLE [ Delete TITLE [Jchange ] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
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

indicated on this repart or supplemental report is true an

changed, or on an attachment with an agdress, with all other fike empowered.

SIGNATURE:X

CEQUIRED

353-799- 7956

2/7/ba

SIGNATURE AND TVPEIﬁ)ﬁHINTE’{NAME OF SIGNING OFFICER OR BIRECTOR

farers Nawvirca PFhons #

CR2E037 (9/01)




