2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8768

1. Entity Name

BIG PINE CHRISTIAN CENTER, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90229 038 ****70.00

Principal Place of Business

Mailing Address

100 COUNTY ROAD 100 COUNTY RD
BIG PINE FL 33043 BIG PINE FL 33043
us us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2592299 Not Applicable
Zi Countr Zi Count . iti
P unry ° ey 5. Certificate of Status Desired \ﬂ/ $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name
COOK, Mﬂ:CHELL J Street Address {P.O, Box Number is Not Acceptable)
3706 N ROOSEVELT BV
STEI , _
KEY WEST FL 33046 Gy FL | “° o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registsred agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD (1 ezt me [J Change [ Addition
NANE LAWES, STEVE NAME
STREET ADDRESS | 2361 PENSACOLA ROAD STREET ADDRESS
CITY-ST-2IF BIG PINE KEY FL CITY-ST-2IP
TILE D O pelete TITLE [ change [T Addition
NAME BOWES, LAURENCE NAME
STREET ADDRESS | PO BOX 430734 STREET ADDRESS
orv-si-ze | BIG PINE KEY FL 33043 . om-STaP )
TINE D O Delete TILE Ol Change [ Addition
NAME WAHLGREN, TOM NAME
STREET ADDRESS | 29980 BALSA LANE STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL CITY-5T-2IP
THTLE D ' O] Celete TImE [l Chenge [ Acdticn
NAME UNDERWOQD, BILL NAME
sTreeT a0oress | P.O. BOX 517 N/A STREET ADDRESS
CHY-ST-ZIP SUMMERLAND KEY FL CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T elete TIMLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-S7-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 w other like empowered. .

N &

SIGNATURE: ___ & CREREEESTIRYE) (pv et 205 8772 340y

SlGNﬁRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

indicated con this report or supplg
of the corparation ar the receive

Date

CR2EQ037 (9/01)



