2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14744

1. Entity Name

WILLISTON 9TH STREET CHURCH OF CHRIST INC.

Principal Place of Business

32 S.E. 9TH STREET
WILLISTON FL 3269
Us us

Mailing Address

32 S.E. 9TH STREET
WILLISTON FL 3269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Svite, Apt. #, stc.

R

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90008 015 ****5] .25

IR

JHWIERIAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'294’%66 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE JOHNNY SR. - Street Address (P.O. Box Nurmber is Not Acceptable)
32 Sk 9TH ST.
WILLISTON FL 32696

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signahure, typed or printed nama of registered agent and title if

epplicable.

(NOTE: Registered Agent signature reéquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TALE [Jchange [ Acditior
NAME WILLIAMS, ROQSEVELT NAME
streeT ADORESS | PO BOX 303 N/A / STREET ADDRESS
CITY-ST-2IP REDDICK FL CITY-ST-2P
i (113 D [ oelete THLE [ Change [ Addition
NAME MOORE JOHNNY SR. NAME
sTREeT A00RESS | 1943 N.E. 15TH TERRACE STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TLE 3] . ] Delete TITLE [JChange L[] Acdition
waMe - - - | ROBINSON, HENRY — —-—- A NAME - e - : - -
STREET ADDRESS | 18 NE 20TH STREET STAEET ADDRESS
CITY-5T-2P GAINESVILLE FL 32641 GITY-ST1-1IP
TIE 1 Delete TILE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP CITY-S§1-2P
TILE o TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71p CITY-§T-2IP
TITLE 3 Deiete TILE [1cChange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12, | hereby certily that tl

efnfokmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information

indicated on this rep€rt or sypplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that Y am an officer of direcior

of the corporation ¢r the radeive,

an address,

7 /b=nod

br trustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
xithsall other iike empowered.

{ 259 3757320

Date Daytime Phona #

CR2E037 (5/00)



