2000,-U-I:~IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4007 Jan 18, 2000 8:00 am
Secretary of State
PAUL RUSSELL ROAD CHURCH OF CHRIST, INC. e o ot ot eene s
Principal Place of Business Mailing Address
916 PAUL RUSSELI; RD. 916 PAUL RUSSELL RD.
TALLAMASSEE FL 32001 o TALLAHASSEE FL 323(1-7063
T [T AW ACADRRRRERIN]
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4. FE| Number 59-3014988 plied For
‘ Nat 2,
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gg lﬁ:ad;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DANIELS JAMES L h oo - ) Str;; Addrass (PO. deﬁumger is Not Acceplable)
916 PAUL RUSSELL RD.
TALLAHASSEE FL 32301

City FL Zip Code

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
Slignature, typed or printad name of registered agent and ttle i applicable (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 )
ThiLE CcD , [ Delete TITLE [JcChange [ 227
NAME WILLIAMS, RAYMOND JR. NAME
STREET ADDRESS | 3014 KEVIN STREET , STREET ADDRESS
CIry-§T-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE vCD [ pelete TITLE [ Change [,
HAME BROWN, ALBERT JR. NAME
STREET ADDRESS | 1404 BALBOA DRIVE STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32310 crv-s1-2¢
TME SD 0 Defete uts Olchenge [0
NAME MILLER, DAMON SR. NAME
streeT Abchess | 2202 WOOQDBINE DRIVE STREET ADDRESS
TONsTZP | TALLAHASSE s~ 0 . - fomstzr {7 TTREos TR T e T
TLE D [ Detete e O Change [0 707
NAME DANIELS, JAMES E HAME ‘
STREET ADDRESS | 408 DUPONT AVENUE STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TITLE D [ Delete TITLE O'change [ 207
NAME CONOLY, JAMES L NAME
STREET ADDAESS | 8008 BUCKLAKE ROAD STAEET ACDRESS
cITy-5T1-21P TALLAHASSEE FL 32311 CITY-ST-2IP
TLE ' [ Dalete TITLE O change [0
NAME ) ) NAME
STREET ADDRESS . o STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify 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
of the corperation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10%r Block 11
changed, or on an attachme -- address, with all otherilgé empowered., )

200,
51 vAiIU.ﬁt‘" 'JWQ'D/ [— 8200 dgh-11R"

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phorie #




