2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005072 Secretary of State

1. Entity Name

CHRISTIAN RESTORATION MINISTRIES, INC. 03-18-2001 91566 003 **7770.00

Principaf Place of/Business ' Mailing Addres;

3777 FREEMAN'RD 3777 FREEMAN RD DO LoV

JAGKSONY FL 32207 JACKSONVILLE FL 32207
S — N ISR AR
éi/mz) /mxcﬁ% &Q 0D TUUCL 7 LI
uife, Apt, #, etc. . Apt. #, etc. DO NOT WRITE iIN THIS SPACE
T E ¢ HIF 774

May 18, 2001 8:00 am

5
City'a State C 4. FEI Number Applied For

E£L

in& State
J ;i}t/ , F / SG~S06CG2OL & Not Applicatie

3Zi532 : ([é ! &j"bryﬂ,é/ ?]A‘l (?/2 ﬁntgﬁ L 5. Cerlificate of Status Desired Eﬂ/fg';,asqlﬁf:;ﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . — - —— —= - = - mar e e Né'm? . B —— TTTRE L e e -
MATHIS, ABBIE Street Address (P.C. Box Number is Not Acceptable}
3777 FREEMAN RD
JACKSONVILLE FL 32207 :
City FL Zip Code

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

SIGNATURE aw‘; ﬂlﬁ%ﬁ I - 10

Slgnalure, typed or printed hame of registered agant and title if applicable. (NOTE: Registered Agent signature required whemn reinstating) DATE
l
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TMLE {J Change  [7] Addition
NAME MATHIS, ABBIE NAME
sireeT aboress | 3777 FREEMAN RD STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32207 omy-s1-2p
THTLE D 1 belete TITLE OJChange [ Addition
NAME BROWN, SANDRA NAME
stREET ADDRESS | 2344 BURGOYNE DR STREET ADDRESS .
oiTY-ST-2P. -={ - JACKSONVILLE FL 32208 - - . L. CITY-8T-21P. .. - .
TITLE D ] Delete TLE O Crange [ Addition
NAME EDWARDS, SWINDELL MDIVMPA NAME
STREET ADDRESS | 3929 ST AUGUSTINE RD STREET ADDRESS
ciry-51-21P JACKSONVILLE FL 32207 Ciry-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21p I CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 617, 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 lixe gmpowered. (A/f( 75‘/‘3@ 5_5?@/7

SIGNATURE: ab@ﬂeXTUﬂ*}lﬁiPLCUHRED 5-1/-01 Mot B/-5768252

0011066

CR2E037 (10/00)

J.



