- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 12,2003 8:00 am

: retary of
DOCUMENT # M801 88 C eta 0 State
1. Entity Name N 09-12-2003 90088 012 ***550.00
CHRISTIAN BUSINESS DIRECTORY-USA, INC.
f Principal Place of Business Mailing Address VAWV EVY
% CECIL A. SMITH % CECIL A. SMITH
P. O. BOX 9583 P. 0. BOX 9583
B B 0 R
2. Princlpal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 005836 Applied For
6 1 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reqguired
- e - = §r-Name and Address of Current Registered Agent——— ———v——3-4. = & — -~ 7 -Name and Address of New Registered Agent-- - -
Name
SMITH, CECIL A.

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

204+ NORTHEAST 54TH COURT

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registereds agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agant.

Pt

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatute required when reinstating) DATE
FIiLE NOWI!l FEE IS $550.00 ‘ - .
After September 10,2003 Fee will be $750.00 ® Becion Canpaign fnanding . 85,00 way Be
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts pDpP 3 Delete TITLE ’ [l Change [ Addition
NAME SMITH, CECIL A. NAME
streer aooress | 2041 NEE. 54TH COURT STREET ACDRESS '
orv-gr-zp | FT. LAUDERDALE FL 33308 CITY-ST-21P
_ TOLE O Celeta TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§F- 2P
me T T TN oelete -§ e - 1 o ' ' Y "[lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -57-2IP GITY-ST-2IP
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME .
STREET ADIORESS STREET ADDRESS
CiTY-ST-2IP T, ’ CITY-5T-ZIP -
TITLE ST e e O pette TILE ] change  [C] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N I .' i ot fa LR s gt adl CIW-ST'I!,P... - e s .
TE 0 Defete TLE i T [Oohange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP : CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/ Lo /05 251-067%
. " pae f Daytima Phone # M

Lo8LELD

iv

CR2E034 (4/03)



