2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3128 Feb 17,2002 8:00 am
b Ey Rame Secretary of State
CHRISTIAN FELLOWSHIP CHURCH INC. Do 200 SOl 012 *mret 25
Principal Place of Business Mailing Address
500 N. 15 STREET P.O. BOX 13635
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410
us us
S T ILEMAGO T IR IRERHARY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2907227 Not Applicable
4 Country Zp Country 5. Ceriificate of Stalus Desired [ ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘GIBSON, GUY - T T T ~Street Address (P.O. Box Number i Not Acceptabie)
274 S0UTH CANAL ST
PORT SAINT JOE FL 32458
City FL Zip Code

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

siNaTURE Attty %,/7,/‘34/ /(%&fm L2 [

Slgnature, typad or ted namebb! registerad agent and tithe it applicable. (NQTE: Registered Agent signature required when reinstating) 7 ‘f):\TE /
G 9. Election Campaign Financing $5.00 ma Make Check Payable t
: B y Be ake Gheck rayabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂmen{ of State
10. = OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [o7 O petete TITLE . [ Change Q Addition
e GIBBS, PRESTON e mEiter,r0is
smesT anoress |614 KEMP RD. STAEET ADDRESS 554 pineda St.
cry-st-op |WEWAHITCHKA FL CITY-ST-2IP Port st. Joe, Fl. 32456
TITLE 01~ [ Delete TITLE [ thange [ Addition
NAME GIBSON, GUY NAME
streer aobress (274 SOUTH CANAL ST STREET AQDRESS
crv-sr-zp |PORT SAINT JOE FL 32456 CITY-51-21P
TITLE T b Delete TITLE O change [ Addition
NAME IRESPRESS, JAMES NAME
_steeet aoohess-{AT-1, - BOX 413, 384 RAVEN.RD.— .~ R ciaeevaporess-|-
ov-st-ze - |WEWAHITCHKA FL CITY-51-21P
TILE D [ Delete TITLE [ changs [ Addition
HAME RESPRESS, JAMES NAME
smaeer aooress | 105 RAVEN LANE STREET ADDRESS
orv-st-ze | WEWAHITCHKA FL ¢ITY-31-21P
TITLE T O celete TITLE {Jchange ] Addition
NAME RESPRESS, VIRGIN'A NAME
smaeer anoress {105 RAVEN LANE STREET ADDRESS
onv-sr-zp |WEWAHITCHKA FL GITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cv-si-ae

12. | hereby cerlily 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 supplermantal report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida 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: __ SMACYS TR EATE T A /23 P

SIGNATURRAND TYPED OR PRINTED HAME OF SIGNING/OFFICER OR DIRECTOR </ Dae 4 Daytime Phone #

CR2E037 (9/01)



