2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 27,2003 8:00 am
DOCUMENT # F98000001008 - Secretary of State

1. Eniity Name 02-27-2003 90131 023 ****70.00
CHRISTIAN CONTRACTORS ASSCCIATION, INC.

Principal Place of Business Mailing Address
3313 MUSTANG DR P.O BOX 15615
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604

TR AN BAT R

Suite, Apl. #, eic. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

Sta ; Sta ’ . umber Applied For
)B g I%V///ﬂ L B;%é}éﬁﬂ//f’, L & FEILm 57—09-72160 NE?Applicab\e

Zip Country i Country " , 8.75
4@01/. U S ﬁ, j&&o (7[ USﬁ 5. Certificate of Status Desired ['E/ ?ee Req";‘?:é“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . ~MName

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

SUGEAGEEBR: (065 Kinlock Ave.

-BROOKSVILEFE 4813 Spring Hill, FL 346408

City FL Zip Code

ey
L

8. The above named entity submits mls ‘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 obligations of registered agent‘ o

SIGNATURE —
Slgnature, typed or printed ﬁart.la of legisterad agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
” T i
- - S 9. Election Campaign Finanging $5.00 ’ Make Check Payable to
FILE NOW: FEE I$.561.25 i .00 May Be
¥ Trust Fund Contribution. L AddedtoFees Florida Department of State
10. : OFEICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

T cp ot 3 Celete TLE &Change [ Addition

NAME JAGER, SCOTT -1, NAME %v i
STREET ADDRESS | S086-EAGHE-BR- & Ob 5 Kin fock Ave STREET ADDRESS ;(a Biin /od(/?m .

CTY-ST-2 | BROCKSWLLE FLW‘S’SPJ’?’U] thil, FL 3%8) an-sz Sﬂf/"-ﬂ i, fe. 3400p

Tme cv T Delete TITLE ff » y W thange [ Addition
NAE HORKING -t NAvE ns, Ll

STREET ADDAESS Ho425-STOCKHOLM-SF “S0%T STREET ADDRESS Cjéu 2/@%}%“"6

onv-sT-2F | BROBKSVILLE-FL-34633- ry-Si-2P S,omy i, 34007 _

TLE [ N pelete me S\ T T " Decoange R addition
NAME HEPKINS, BETTY NAME )é'{jl/)

STAEET ADDRESS | §425-STOCKHOLM ST, steeenonkess | 23477 5(_’ a,fc'_ S7.

ov-sTF | BROOKSWILLEFCTARTS CITY-§T-2IP ._Sﬂf?/u? /7!7/ = 3B Ny

TMLE DT B %Beme TITLE é P M Change [ Asition
NAME JAGER-SH3AN— NAME Jé /é
STREET ADDRESS | 8086 EAGLE-DR. STREET ADDRESS %5" ‘ndoek /91/6.

orv-sT-27 | BROOKSVILLE-EE3%613 CITY-ST- 2P _S‘/Jr}fl g AN, Fe 35608

TITLE oW [ palete TITLE [ Change [ Addition
NAME Y NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P * CITY-5T-2IP

TME ) " [ Delete TME [ Change [ Addition
NAME ~“_,., NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this hlm does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report Is true an 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 or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachme ith an adgress, with all other like empowered.

SIGNATURE—> & REQUIRED o?//’)/@j 352-777785¢

M AT IR E AMﬁ'n:n aﬁb BIRTER MAME A ClLUEMIMS AECIAED 30 T o e

CR2E037 (10/02)



