2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004903

1. Entity Name

SANDERSON CHRISTIAN REVIVAL CENTER

INC.

Principal Place of Business

SANDERSON CHRISTIAN REVIVAL CENTER
RT 1. BOX 3680
GLEN ST MARY FL 32040

Mailing Address

SANDERSON CHRISTIAN REVIVAL CENTER
RT 1. BOX 3680
GLEN ST MARY FL 32040

2. Principal Place of Business

3. Mailing Address

Po. RoxX 129

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90127 049 ****70.00

AR

DO NCT WRITE IN THIS SPACE

A

City & State City & State C 4. FEI Number Applied For
decson  F §9-372,03517 Not Applicabie
‘P Gountry Zip | county i - $8.75 additional
é@, 3 A2 817 Ush 5. Certificate of Status Desired Q/ Fae Roguired

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

[ p——

MName

SOUTHERLAND, CHRIS .

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

RT 4, BOX 3712 ‘.
LAKE BUTLER FL 32054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. iy 'OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN= 10
TITLE D 3 Delets Tme O Change [ Addition
NAME ROGERS, RAY ) NAME
sTREET anoRess | 2419 RAY ROGERS RD STREET ADDRESS
cry-st-2p 1GLEN ST MARY FL 32040 CITY-§T-2IP
TLE D 1 Delete TLE —n . . PThange [ Addition
NAME THORNTON, JIMMY NAME 0rn+0 M Vimmie
streeT aoohess | RT 1, BOX 381 sireerAnDRzss | R4 i, bo X 381
CITY-ST-2IP RAIFORD FL 32083 CITY-ST-2IP Rovfocd, FL 22083
TITLE D _ B [T Delete _TmE [Ochange [ Addition
Tnave T T GRIFFIS, MARVIN ~ e NAME . ) :
sTreeT aooress (RT 1, BOX 307 $TREET ABDRESS
cv-sr-2p - [RAIFORD FL 32083 CITY-ST-2IP
e D O Delete B KT [l Changs 3 Addition
NAME ROSIER, MURIEL ' NAME
sTreeT ADoRess | 13319 BETHLEHEM RD v} STREET ADDRESS
CITy-$T-2IP GLEN ST MARY FL 32040 CIY-ST-21P
TITLE 8 [ pelete TITLE ] Change [ Addition
NAME SOUTHERLAND, CHRIS NAME :
streer aporess |RT 4, BOX 3712 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-$T-2IF
TITLE [ Detete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

daes not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

%3)(0. Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 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 like empowered.

SIGNATURE:

‘2.-

./
3/~OL _70§-204-2%¢

Cate Dayiima Phone #

(Y P T

CR2E037 (9/01)



