2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14744

1. Entity Name

WILLISTON 9TH STREET CHURCH OF CHRIST INC.

.. A

o

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90267 029 ****5] .25

Principal Place of Business

32 SE. 9TH STREET
WILLISTON FL 32696
us

Mailing Address

32 SE. 9TH STREET
WILLISTON FL 32696
us

2. Principal Place of Business 3. Mailing Address

AR RETETRAR TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—294%66 Mot Applicable
Zi Count i iti
® ountry Zip Country 5. Centificate of Status Desired O ?8'75 A_ddlllonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl o Ia e e e o _ | Name B _
MOORE JOHNNY SR. ” Street Address (P.O. Box Number is ‘Nol Acceptable)
32 S.E. 9TH ST.
WILLISTON FL 32696 :
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and Iitie if applicable.
-

(NOTE: Registerad Agent signature requirad when réinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THLE [ Changs [ Addilion
NAME WILLIAMS, ROOSEVELT NAME
STREET ADDRESS | PO BOX 303 N/A STREET ADDRESS
CITY-$7-2IP REDDICK FL CITY-ST-ZIP
TMLE D O Delete TILE [ change {7 Addition
HAME MOORE JOHNNY SR. NAME
STREET ADDRESS | 1943 N.F. 15TH TERRACE STREET ADDAESS
CITY-ST-21P GAINESVILLE FL 32309 CITY-ST-21P
Neqme= = =D = —- == N < o=~ pelete - TITLE e e ===~ [7] Ghange™ ~ []"Addition™
NAME ROBINSON, HENRY NAME
sTreeT ADDRESS | 18 NE 20TH STREET STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL 32641 - CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the infos
indicated on this report g
of the corporation or thé
changed, cor on an aty

SIGNATURE:

pplemental report is true an

ation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
stee empowered tohexeiu:e this repog as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t ke empowere

Datel

ERELTEEY

CR2E037 (10/00)



