S | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name

DOCUMENT # N09982

FIRST CHRISTIAN CHURCH, PLANT CITY, FLORIDA

May 14, 2002 8:00 am!
Secretary of State

05-14-2002 90322 005 ****61 .25

Principal Place of Business

2108 THONOTOSASSA RD.
PLANT CITY FL 33566

Malling Address

1302 GLARKWCOD DR.
PLANT CITY FL 33566

.

2. Principal Place of Business

3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, efc. i

A

DO NOT WRITE IN THIS SPACE

I J

City & State City & State 4. FEI Number Applied For
59‘%24398 Not Applicable
Zi Counts Zi Count iti
P ountry P ouairy 5. Certificate of Status Desired O gge'ggq L;::i:étaonal -
=~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = == e e T NN g e e - e : o -
LAWSON, CURTIS A Strest Address (P.O. Box Number is Not Acceptabie)
.l
1212 GOLDFINCH DR. .
APT. 1
PLANT CITY FL 33566 city i FL [ 2 coce
' O

B.XThe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Signature, typed or printed nama of registered agent and title if applicable,

{MOTE: Registared Agent signature required whan rainstating)

DATE
l

9. Election Campaign Financing

$5.00 May Bo .

»

Make Check Payable to

. H . -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ! Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCT O Delete ¥ O3 change (3 Addiion |5
NAVEE LAWSON, CURTIS A NAME &
STREET ADDRESS | 1212 GOLDFINCH DR. STREET ADDRESS =7 '"8‘ .
omy-sT-z¢ | PLANT CITY FL CITY-§T-21P . o
) —
TILE WCT ] Detete MLE O change [ Addition | G
NAME WILSON, LOY WME Y-
sTreeT aooress (2611 S, MCINTOSH RD. STREET ADDRESS b e ns = e -
_CI-5T-2P IDOVERJFL 33586 e ~ - = e e wemeeT CY:=§T=gp=f=- = = - — 77
TILE ST . 7 Delete e O change [ Addition
NAME WILSON, BETTY NAME \
STREET ADDRESS | 1302 CLARKWOOD DR. STREET ACDRESS
onv-s--z¢ | PLANT CITY FL 33566 CITY-ST-2IF
THLE ' ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-Si-2IP '
TITLE [ pelete . TITLE ; [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2P R
TIMLE O celete TITLE (JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-5T-ZIP CITY-ST-2IP

indicated on this reporl or supplemental report is true an

changed, or'on an altachment with an address, with all other like empowered.

SIGNATURE: %

TYPED OR PRINTED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

-25-05. 60 ¥%7

Daytime Phona #




