2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002970 Feb 06, 2002 8:00 am
1. Entity Name Secretary Of State

THE CHATTAHOOCHEE CHURCH OF CHRIST, INC. 02-06-2002 90014 032 ****61.25

Principa! Place cf Busingss Mailing Address

775 MORGAN AVE. 775 MORGAN AVE.

CHAYTAHOOCHEE FL 32324 CHATTAHOQCHEE FL 32324

e s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Nurmnber Applied For

- - e NOT APPLICABLE Nol Appicabio

aip Country Zp Couniry 5. Certificate of Status Desired‘-,_ D.w$8'75 ‘Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWELL, CHARLES F Streel Address (P.C. Box Number s Not Acceptat?le)
775 MORGAN AVE. :
CHATTAHOOCHEE FL 32324
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 Florida.

SIGNATURE _
' v » ‘.-'§Igr3‘a!ur)a"t‘yped or printad name aof registared agent and title if applicable {NOTE: Aegistered Agent signature required when reinstating) DATE
& 9. Election Campaign Financing * $5.00 Ma Make Check Payable to
, : - y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
.

_-\.-"(‘ l

10y OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 )

T 1Y) 1 Delete e TR DTThange [ Addiion

—

NAME NEWELL, TED NAME {\fe we | \ . o (.L

sraeet aporess | 302 E SECOND STREET SRETARESS | '@ oy moaSted b K

cmy-sT-z0 |PANAMA CITY FL 32401 CITY-S5T-21P ot ,,b,jé . Lk < 17

TLE ch O Detete TIFLE Frchange ] Addition

NAME NEWELL, CHARLES F NAME

sTreeT aooress | 775 MORGAN AVE. = - e= o R STREET ADDRESS | - - . e e

omv-st-2¢ - (CHATTAHQOCHEE FL 32324 CITY-sT-21P

TIME S0 1 Dakete TME ' [ change [ Addition

HAME WYATT, ALBERT L NAME

sTreer apoacss | PO, BOX 585 STREET ADDRESS

ome-st-ze - [SNEADS FL 32460 CITY-ST-2IP

TITLE . O Dslete THLE [JChange [ Adaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

THLE [ Delete TIMLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-5T- 2P

TITLE [ Delete TIMLE [Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-11P

12. | hereby certify that the informaticn 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 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statuies; and matw appears in Block 10 or Block 11 if

changed, or on an attachmeENi u;nﬁ afd es—zvim aﬂiuh.er Lﬁ??‘?fﬂ%f\?'( W -Y‘.-
SIGNATURE: SIGNATURE HEQUIRED 7-33-6) _250-663-%5 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E037 (9/01)

g



