2003 NOT-FOR-PROFIT CORPORATION FILED g
8

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT # N0O1000004284 Secretary of State
1. Entity Name 05-12-2003 90220 043 ****g] .25
UNITED CHRISTIAN COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
P O BOX B17442 P O BOX 617442
ORLANDO FL 32861-7442 ORLANDO FL 32861-7442
Suite, Ant. #, etc. Suite, Apt, #, efc. D CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 31-1728439 Applied For
Not Applicable
Z Country Zip Country 5. Certiicate of Status Desired.  []  99+7 9 Addional
Fea Required
6. Name and Address of Current Registered Agent . ____7. Name and Address of New Registered Agent e e
Name
V'CKSON‘ OMI ‘ Street Address (P.O. Box Number is Not Acceptable)
2215 RAVENALL AVE
- ORLANDO FL 32811
A City FL Zip Code
:’B. 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad nama of registarad agent and title it applicable {NOTE: Registerad Agent signalure required when reinstating) . DATE
Ny ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
T £XD O Delete L stV - Ocrange [ Addition | S
NAME VICKSON, O. M. REV | NAME Hev. O ﬂ/ V c.féfaﬂf/ g
sTREET ABDRESS | 2215 RAVENALL AVENUE STREET ADDRESS 72/ ‘5'. WH& e
or-st-2f | ORLANDO FL 32811 CTY-§7-2P 4 P/ &g
TILE AEXD el TITLE Ve @ Crange [ Addition g
NAME WILLIAMS, LULA NAME W“" MJ /%.gydfef’
streer apofess | 1077 HORIZON STREET STREET ADDRESS [ #,2.8" 5. 2=l Jan
| oiv'st:zp | WINTER GARDEN FL 34787 o N evswe | A ndde, FETZASY
TITLE AD et TMLE P e = .D//agcv‘ﬁ/‘-’ [ Change (] Addition
NAME ATCHISON, CLARISSA NAME Cr A =Y
sTREeT ApDRess | 4553 PIEDMONT STREET STREET ADDRESS [ ASPF L= Ay
crv-sr-2r | ORLANDO FL 32811 P omy-51-2P M Az A s
TLE ™ B Delete TITLE ﬁjsam‘/aﬁ, Drrecise Erefange [ Addition
NAME ELLISON, JOHNNY NAME
staeeT aDoRESS | 4201 CEPEDA STREET STREET ADCRESS | oA g /%z/ ¥ W
emv-st-2¢ | ORLANDO FL 32811 pd Y-S | ey BAE B
TTLE VD Dot TILE f?g D Yo~ Ercfange [ Addiion
NAME FEUX, RICHARD HAME }/ e sor
streeT oeess | 4653 PIEDMONT STREET s (455, SPIA_S7
omv-st-zP | ORLANDO FL 32811 P LRy ;
TITLE EXA DAete TILE A1) e LY, fnge [ Addition
NAME CHAPMAN, GERTRUDE NAME Tz
sTREET ADDRESS | 1523 THORNHILL CIRCLE STREET ADDRESS ‘;'/
ov.s-ze | OVIEDO FL 32765 CIFY-ST-2IP 2t/ f?’ g;ﬂ Z
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%7(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceur at 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 cr trustee empo ®ecute this repor equired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Bleck 11 if
changed, or on an attachment with an addr all other like empow;@
SIGNATURE: ELWW j/é_, =




