FILED

2002 UNIFORM BUSINESS REPORT [UBR) Apr 02. 2002 8:00 am

byttt ecretary of State
04-02-2002 90052 001 ****g1.25
THE SOUTHEAST CONFERENCE, CHURCH OF THE UNITED B
RETHREN IN CHRIST, INC.
Principal Place of Business Mailing Address
560 FLOMICH AVE 560 FLOMICH AVE
HOLLY HILLL FL 3417 HOLLY HILL FL 32117
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2640149 Not Applicable
S AP e e CoUNI [ R N b_C_E.um[L — o me | 2B _Certificate of Status Desired . _[] __ $8.75 Additional
-~ -Fee Requirad - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC KEOWN, ROBERT CHARLES Street Address (P.0. Box Number is Not Acceptable)
1650 CENTER AVENUE
HOLLY HILL FL 32117
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 o printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE ~ DPD [ Delete TILE [ Change  [] Addition
NAME " MC KEOWN, ROBERT CHARLES NAME
streer a00Ress (1650 CENTER AVENUE STREET ADDRESS
L)
Gnv-$1-7°  |HOLLY HILL FL 32117 OrY-ST-21P
e 0S Dre e s EChange (] Addition
NAME JOHNS, MARY NANE nwe' RennLg
STREET ADDRESS STREET ADDRESS
1400 SUNSHINE CIRCLE ‘+7m 66—?6& raDfLiziLe é v
crv-g1-7¢  |BIRMINGHAM AL 3524 CY-ST-2IP 1
B BE T L T Ooeee  fone - |7 T~V ) T TTTChenge T [ Acdition |
HAME HULL, GWEN NAME
streeT ADoress 1608 RIVERSIDE DR STREET ADDRESS
cmy-st-z - HOLL HILL FL 32117 | CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIME O Delete THE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF |

12. | hereby certify that the informatian 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgpiver or trustee smpowered to exacute this repor as required,by Chapter 617, Florida Statutes; and that my name appears in Block 10,0r Block 11 if
changed, or on an attachrpént with an address, with all other like empowered. gg

SIGNATURE: e M Ctlesiou 3 R0 ~CR (677-6945

Date Daytime Phone #

—

AL

R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

CR2E037 (9/01)



