)
FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # H68249 : Secret >
1. Entity Name 02-21-2003 90187 029 ***158.75
CHRISTIAN REST-CARE OF FLORIDA, INC.
Principa! Place of Business Mailing Address
% JAMES R. BERRY % JAMES R. BERRY
4606 PIPKEN ROAD 4606 PIPKEN ROAD
R AR A ERED AR
2. Principal Place of Business 3. Mailing Address
Suile. Apt. # etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘123651 9 Applied For
' Not Applicable
Zip Country Zip Country N . $8_75 Additional
5.' Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;;ngghgsﬁ:{éé gﬁNE— o T e - | Stréet Address (PO Bok Number is Not Acceptable)

LAKELAND FL 33811

City FL Zip Code

8. The abgve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

. . KK 'g'nature. typed of printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
g E—@E-Now!!! FEE ’.S $150.00 9. Election Campaign Financing $5.00 May Be
LA?‘EE‘"‘-?V 1,2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State
10. >t "fhi' o OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
me .- | ST @’Delete TME ST " MThenge [ Addition
NAME BERRY, JAMES R . NAME N O\/e-leﬂ & @‘Qﬁ}&.’
staeeT Aboess | 4608 S PIPKINRD . STREET ADDRESS Feksin Rl
CITY-§T-2IP LAKELAND FL 33811 ~ CITY-57-2P Yoo S Fi
- au [fOe o Ela. 2331
TNLE P [ Delete TILE J [ Change [ Addition
HAME BARFIELD, BRENDA K NAME
streer aookess | 5755 CHERRY TREE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TILE v O pelete TILE [JChange [ Addition
NAME VICE, WANDA NAME

street aooress | P.Q. BOX 7204 N/A
omv-st-zr . TIFTON GA 31793 - - - - s

STREET ADDRESS
CITY-81:21p.< - — - s e - - - - . . . - . ..

TITLE J Detete TITLE [ change {7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [J Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . 1 Delete TITLE Ol change O Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated In Section 118.07(2)(i), Flerida Statutes. | further cerlify 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 ceHTETetewer or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, ar ondn attachge with an addreg 2y other like empowered.

OBreRia K. Partield 2-/9-03

SIGNATU

B FADF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #

CR2E034 (10/02)




