2001-UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NOOQ00002970

1. Entity Name

THE CHATTAHOOCHEE CHURCH OF CHRIST, INC.

Principal Place of Business

775 MORGAN AVE.
CHATTAHOOCHEE FL 32324

Mailing Address

775:MORGAN AVE.
CHATTAHOOCHEE FL 32324

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~Suts, ApL. #, éte.

e R

I

FILED

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90029 034 ****5] 25

v ULy

IR

AN

|

DO NOT WHITE IN THIS SPACE” ™ -

City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NEWELL, CHARLES F
775 MORGAN AVE.
CHATTAHOOCHEE FL 32324

Name

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NGCTE: Ragistarad Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE 1D C1 Delete MLE T PTChange [ Addition
e NEWELL, TED e Neweil. Ted
streeT Ao0Ress | P.O. BOX 983 STREET ADDRESS ooy E. €ccri Jd C 7.
erv-st-2¢ | CHATTAHOOCHEE FL 32324 A PP A T L
“mmem~ T 0D - - e - Delete TTLE < wme |- - — oo [lChange_ [ Addition_
NAME NEWELL, CHARLES F NAME
streeT aporess | 775 MORGAN AVE. STREET ADDRESS
are-s1-2p | CHATTAHOOCHEE FL 32324 CITY-§7-2P
TIMLE SD [T celete TTLE O change [ Addition
NAME WYATT, ALBERT L NAME
sTReer ADCRESS | P.Q. BOX 565 STREET ADDRESS
CITY-S1-7IP SNEADS FL 32460 CITY-57-7IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
THLE [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Ghange T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-2P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 10 execula this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all othWa erow ripd.

SIGNATURE:

Shanlsube NEdiReD

I s ll.

-2/ 0/

PuL eSS - r W

SICNATIRE AND TYPED OR PDRINTED NAME OOF SICNING OFEICEA OB DIRECTOR

MNars Mavtima Phoro

CR2E037 (10/00)



