2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007977 Feb 26, 2002 8:00 am

1. Entity Name
ecretary of State
CENTERED IN CHRIST MINISTRIES INC. 802_26_2002 95022 032 =emegy 25

Principal Piace of Business Mailing Address
RTE. 4. BOX 21t A RTE. 4. BOX 211 A
GREENVILLE FL 32331 GREENVILLE FL 32331
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For

I ’W“Tpfq;q"ﬁ%ﬁ ~—|Not ApBlicable”

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

1l

RTE. 4, BOX 211 A

GREENVILLE FL 32331
City FL Zip Code

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

SIGNATURE 7;/!.//‘]' L. p@/’?ﬁfdl\) 5— J-of

Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
. = A 15 Buce s 3 Election Campaign Financing . .$5.00.May.Be_|. . --Make Check Payableto. .. ..
- = ~FILE-NOW: .FEE-IS:$61.2 i Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PCEQC T Delets me CJchange [ Adalion
NAME PETERSON, HAROLD E NAME .
streeT anoress |RTE. 4, BOX 211 A STREET ADORESS
cry-sT-2F  |GREENVILLE FL 32331 CITY-$T-2IP
TILE . |D ] Delete TITLE [ Change [ Addition
NAME PETERSON, HAROLD E NAME
_ STREET ADORESS. HTE:-;,‘@QX@&’—‘L‘.:A«—.——*#-—:—-—H ol SIREETADDRESS{-— = — e N S
cmy-sT-2r | GREENVIELE FL 32331 ’ CITY-5T-2IP '
ML evD 1 Delete TITLE O changs  [J Addition
NAME PETERSON, TINA L NAME
streer coress |RTE. 4, BOX 211 A . STREET ADDRESS
crv-s-2F | GREENVILLE FL 32331 CAY-§7-2IP
TME VD O Delete TITLE [ change [ Addition
NAME - |CROUSE, GARY E NAME
STREET ADDRESS |357 SOUTH PINE STREET STREET ADDRESS
or-st-2r - [WAHOO NE 68066 £ITY-5T-2IP
TIME STD 1 Delete TITLE [ change [ Addition
NAME CROUSE, BRENDA N NAME
sReeT ADoRESS 367 SOUTH PINE STREET STREET ADDRESS
orv-st-2P  |WAHOO NE 68066 CITY-ST-2P
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered.
Yy e [thad) E feterso
SIGNATURE: ___SIGNATURE/SAZDEEZ vt & pthe g~ Ltef | gsu-avsr-£31/

> L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR I Date Daytime Phdne ¥

CR2E037 (9/01)



