2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003963

1. Entity Name

EXCEL CHILDREN'S MINISTRY, INC.

Principal Flace ¢f Business

Mailing Address

FILED
30,2002 8:00 am

S
/ eSlf):cretary of State

09-30-2002 90179 033 ****51 .25

440 15TH AVE NW
JASPER FL 32052

440 15TH AVE NW
JASPER FL 32052

2. Principal Place of Business 3. Mailing Address

LN T

TN

Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50 -3"AP3 S Not Applicabie
Zi Count Zi Countr f it
P euntry i ountry 5. Certificate of Status Desired | $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . .
_ _ I AL e - e

S

o

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

CIRIGLIANO, JULIE M

486 N TEMPLE AVE

STARKE FL-32091

City Zip Code

FL

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

Slgnature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fons

10. OFFICERS AND CIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete e O Change (] Addition
NAME SMITH, DENNIS B NAME

STREET ADDRESS 6395 SW 92 DR STREET ADDRESS

crv-st-2p - [JASPER FL 32052 CITY-ST-2IP

TILE D [ Delstg TMLE [J Change  [T] Addition
HAME SMITH, PATRICIA L. NAME

street acoress 16395 NW 92 DR STREET ADDRESS

ory-sT-2e - (JASPER FL 32052 CITY-5T-ZP

TNLE o ’ T Ooeete -~ F e B —_— - [ Change [ Addition
NAME WILSON, LESTER NAME

STREcT AvDRess {7773 NW 25 LN STREET ADDRESS

ary-st-zp  (JASPER FL 32052 CITY-ST-2IP

TITLE D 7 Delsts e O Change [ Addition
NAME WILSON, PHYLLIS NAME

STREET ACDRESS (7773 NW 25 LN STREET ADDRESS

cmv-s1-2P |JASPER FL 32052 CiTY-ST-2IP

TITLE D [ betete TITLE {J Change [ Addition
NAME ROSS, ALAN B NAME

STREET anoress |PQ BOX 52 STREET ADDRESS

crv-sr-ar - [JASPER FL 32052-0052 CITY-S7-20P

TILE D [ Delete TITLE [ Change (] Addition
NAME ROSS, JOYCE M NAME

streeT anokess |PQ BOX 52 STREET ADDRESS

cry-sT-2P - |JASPER FL 32052-0052 CITY-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental repart is trug and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Black 11 if

changed, or on an attachment with an addre: ike empowerad.
/ 38@ 038‘3iq08
A -

SIGNATURE: ’

SIGNATURB AND TYPED ok PR

ED NAME OF SIGNING OFFICER OR DIRECTOR Piare

j

CR2E037 (9/01)



-‘—_—MF
| N>

T2\ (4000025 15
Community Christian Sc : —
s (0734,0,

Jasper, Florida 32052
{386) 638-9908

September 10, 2002

Florida Department of State
Divisions of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

‘To Whom It May Concern:

. o B T P SO R e -

It is with deep regret that I am submitting this report and check late. 1 didn’t realize the
feport had a May 1, 2002 deadline. It is MY fault and I apologize. We have lost our accountant
and I am desperately trying to learn everything I need to know. In the coming years, [ will be
aware of the reports; forms and re-certifications necessary and will do better.

As for this year, I realize that by my failure to return the report in a timely fashion, we
have run the risk of losing our status. Please advise me on this issue. I am ternfied that I have
made a tremendous error.

All assistance you can offer in this would be greatly appreciated.

Administrator




