2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # N09982 ecretary of State
1. Entity Name wknkg] 25
04-03-2003 20181 010 .
FIRST CHRISTIAN CHURCH, PLANT CITY, FLORIDA
Principal Place of Business Mailing Address
2108 THONOTOSASSA RD. 1302 CLARKWOOD DR.
PLANT CITY FL 33566 PLANT CITY FL 33566
e e (RGN AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number 59_%24398 Applied For
Not Applicable
P Country Zip Gountry 5. Certficate of Stalus Desied ~ []  98-7 Additonal
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent RS
Name
- -LAWSON-CURTIS A - - Sireat Address (RO Box Numbar i§ NoT Accaptable) R
1212 GOLDFINCH DR. :
:"APT. 1 B '
“PLANT CITY FL 33566 o FL (7o

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
R :

R 0 -
SIGNATURE’ - DR O 03 - er 109\

w & Signature, typed & printed name of regisierad agent and tile If applicable. DATE

NERTI V)

T . 9. Election Campaign Financing $5.00 Make Check Payable to

+-  FILE NOW: FEE IS $61.25 - LU0 May Be

: § Trust Fund Contripution. a Added o Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PCT [ Delete TITLE ' [ Change [ Addition
NAME LAWSON, CURTIS A NAME
saeet anoress | 1212 GOLDFINCH DR. STREET ADORESS
CITY-ST-2IF PLANT CITY FL 33566 CITY-ST-21P
TIME WCT O Delete TILE [ change [ Addition
NAME WILSON, LOY NAME
staeer 00ress | 2611 S. MCINTOSH RD. STREET ADDRESS
CITY-S8T-2IP DOVER FL 33566 i B CITY-ST-2IP . et T mm———T L L
TImE ST T T T Oopeste TITLE [JChange (] Addition
NAME WILSON, BETTY NAME
staeeT anoress | 1302 CLARKWOOD DR. STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33568 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ACDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
OiTY-§T-21p CiTY-ST-2IP

12. | hereby certify that the information 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 shail 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 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / 'l ¥

_ | 2
SIGNATURE: _ 45 8HATOREMSIERED bedly, 7 L lson [0 3-08-03 7534869

T

CR2E037 (10/02)



