i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09982

1. Entity Name ~

FIRST CHHfSTlRITCHUHCH, PLANT CITY, FLORIDA

Principal Place of Business

2108 THONOTOSASSA RD.
PLANT CITY FL 33566

Mailing Address

1302 CLARKWOOD OR.
PLANT CITY FL 33566

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90109 048 ****61.25

DO NOT WRITE IN THIS SPACE

ALY £

I

|

MK

LAWSON, CURTIS A

City & State City & State 4. FE| Number Appliga For
580624398 Not Appiicable
Zi n Zi n iti
i Country b Country 5. Cenificate of Status Desired | $8'75 A_ddltlonal
Fee Required
SR 6-~Name and Address of Current Registefed'Agent - ~ ~——— - | TmIT====T-”Name and Address of New Registered Agent—> —
Name

Street Addrass (P.0. Box Number is Not Acceptable)

1212 GOLDFINCH DR.

APT. 1 T ip Cod

PLANT CITY FL 33566 ity FL [ ZrCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE

Slgnature, typad or printed name of registered agent and title If applicabla. {NOTE: Registerad Agant signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCT [ Delete TILE [ change [ Addition
HAME LAWSON, CURTIS A NAME
STREET ADDRESS | 1212 GOLDFINCH DR. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-71P
ML WCT [ Delete TIME [ Change [ Addition
NAVE WILSON, LOY NME
STREET ADDRESS | 2611 S. MCINTOSH RD. ‘ _sm;_ErAnugfss . . .
~OTv-ST-2P—=] DOVER FL 33566 - - - e 7 OITYZST:7

TILE 8T O selete TITLE [ Change [ Addition
KAME WILSON, BETTY NAME
STREET ADORESS | 1302 CLARKWOOD DR. STREET ADDRESS K
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-7IP
TILE O Detete TME (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

changed, or on an aftachment with an address, with all ather ke empowered.

BEQUIRETe c70£Y

12. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-7-0/ [913) n52-4567

SIGNATURE:
[

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

.

Daytima Phone #

g
g

CR2E037 (10/00)



