2002-U‘NIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -

DOCUMENT # N08753
CENTHAL’CHUBCH 0F CHRIST OF LABELLE, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90046 049 ****6] .25

Principal Place &f Business

60 HENDRY ST
LABELLE FL 33935

Mailing Address

80 HENDRY ST
LABELLE FL 33935

2. Principal Place of Business

3. Mailing Address

TR

Suits, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

g.

City & State City & State . Applied For
59—2452408 Not Applicable
Zi Count Zj Countr iti
P ountry P untry 5, Cerificate of Status Desired O $8'75 A.dd'tlonal
L Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageant
Name
RAMOS JDéEPH T Street Address (P.0. Box Number Is Nol Acceptable) B
’
60 HENDRY ST.
LABELLE FL 33935
City FL Zip Code
s
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,
L
SIGNATURE 0
Slghature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e - T
Py . - .
9. Election Campaign Financi ¥ el o ! sk Pavak .
FILE NOW: FEE IS $61.25 ction L-ampaign Financing $5.00 May Be Make Check:Payable to..
Trust Fund Contribution. Added to Fees Department of State
A - 4 PoE [ M
1Q)" e v QFFICERS AND DIRECTORS /¢ -+ l 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 10 :
TILE SD . @ pelee TILE [dchange [ Acdition __5_ !
NAME RAMOS;, JOSEPH ‘ NAME R 1
STREFT ADDRESS | 4082 RAINBOW CIR. STREET ADDRESS § g
DRI 31 % . .
o SF: 2t | LABELLESFL iy Py my-ST-2P g
TITLE 0 1 Delete MLE (] change [ Addition |G .
NAME GARDNER, MARDEN - - NAME ‘ 3
sTreeT Aporess | 4559 SPRINGVIEW CIR STREET ADDRESS
CITY-ST-21P LA BELLE FL 33935 CITY-§T-2iP
TITLE ovp [ Delete TMLE O3 Change [ Adaition
NAME MCDANIEL, TIFTON NAME
stheeT aooness | 190 CLARK ST. STREET ADDAESS - s = - —— I
orv-sT.zp .| VABELLE-FL — — - - SR omy-sT-zpT T
TITLE uP O Detete TALE [l Cheange [ Addition
NAME PREJEAN, JOSEPH NAME _
stree anoeess | 2008 MARINER CT STREET ADDRESS '
orv-st-ze | LABELLE FL CITY-§T-2IP
TILE T [J Deleie TITLE Cl change  [T] Addition
NAME FIDLER, LEN NAME .
stReer aporess | 93 HICKORY CT STREET ADDRESS Al
CITY-S1-2IP LABELLE FL- CITY-S$T-2P B
N
TITLE 1 Delete TITLE [Ichange [ Asdition |: =
NAME NAME . ‘ . .
STREET ADDRESS STREET ADDRESS ‘
OITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath. that | am an officer or director
of the corporation 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 empaowerad.
SIGNATURE: I
[ ;z Daytme Phare # , 1 ;.— Egzzg




