2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0192

1. Entity Name

BLACK CREEK CHURCH OF CHRIST, INC.

Principal Place of Business

3216 COUNTY RD. 218 E.
MIDDLEBURG FL 32068

Mailing Address

3216 COUNTY RD. 218 E.
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90492 011 ****61.25

MU

G

DO NOT WRITE IN THIS SPACE

| CSMiTH, BULYW T
118 COKESBURY CT
GREEN COVE SPRINGS FL 32043

City & State City & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
i H 1 e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

P = T

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

City

Zip Code

FL

SIGNATURE

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.

Slgnatura, typad cr printad nama of registered agent and titla if applicable.

{MOTE: Registered Agent signatura raguirad when reinstating}

DATE

Make Check Payable to ;

g ) 9, Election Campaign Financing . o
KILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?igﬂoh‘;:if Department of State ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ changs [ Addition
NAME GILES, DUANE A NAME
staeeT anoResS |8 ROSE COURT STREET ADDRESS
crv-sT-2r | MIDDLEBURG FL 32068 CITY-ST-2IP
NLE Dv O Delete TITLE [ Change [ Addition
NAME SMITH, BILLY W NAME
sTreeT AD0RESS | 118 ' COKESBURY CT STREET ADDRESS
em-st-2F |GREEN COVE SPRINGS FL 32043 erTY-ST-2IP
Jdme STD - o ) ) _ [ Delste TME [ Change [ Additicn
wave "~ T ATNIP, STEPHENC  ——— = T 77 T B
STREETADDRESS (223 SIMMONS TR W STREET ADORESS
orv-sTz¢ |GREEN COVE SPRINGS FL 32034 o-5T-2P
TITLE [ pelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (1 Delete TITLE [dchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TILE [ Delete TIMLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify 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
of the corporation or the receiver or trustee empowered to exe,
changed, or on an attachment with an address, with all otper |

dfempowered.

~\ERTIERD
YUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 ¢

282 -L/909

sIGNATURE: - & O on)is

AT
ey e de v
SIGNATUH{E_D‘)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/3/03

Data Daytima Phone #

CR2E037 (9/01)



