2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # N14744 Apr 02, 2002 8:00 am
1. Enity Nare ecretary of State
WILLISTON 9TH STREET CHURCH OF CHRIST INC. 04-02-2002 20978 049 ****61 .25
Principal Place of Business Mailing Address
32 $.E. 9TH STREET 32 S.E. 9TH STREET
WILLISTON FL 3269 WILLISTON FL 3269
us Us
Suite, Apt. #, etec. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Apblied Far
59‘2940666 Not Applicable
Zp Country ze Country 5. Ceriifcate of Status Desed ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R -
MOOR'E JOHNfNY SR. o Street Address (P.O. Box Number is Not Acceptable)
32 S.E. OTH ST.
WILLISTON FL 32696 — a—
, ity FL an ode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,.or oth, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE D T Delete TITLE [ change [ Addition
NAME WILLIAMS, ROOSEVELT NAME
STREET ADDRESS Po Box 303 NIA STREET ADDRESS
CiTY-ST-71P REODICK FL ’ | ciry-sT-2IP
TiTLE D ~[] Delete TITLE Dchange  [J Addition
NAME MOORE JOHNNY SR. NAME
STREET ADCRESS | 1943 NLE. 15TH TERRACE STREET ADDRESS -
CITY-ST-2IP GAINESVILLE FLM CITY-ST-2IF
CMME s e D i e e = e ) Delete o o JTMEL e L . [ crange_. [ Addition
HAME ROBINSON, HENRY NAME
STREET ADDRESS | 18 NE 20TH STREET STREET ADDRESS
CITY-37-2IP GA'NE&V'LLE Fl. 49641 CITY-$T-21P
TLE [T Deiete -rTI1LE O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-37-2IP —_
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-5T-2IP
TITLE ] Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-87-2P h

12. | hereby certify that jeinfor
indicated on this pePort or supble
of the corporatiof or the receaijer §
changed, ar onfan attachment wjfh An addres

ntal report 1s true an

ption supplied with this filiné; does not qualify for the exemption stated in Section 1149.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

ith all other like empowered.
ey o126 3//?/52’/
of

BIGNATURE AND TYPED/R PRINTED NEME OF $IGNING OFFICER OR DIRECTOR / Date,

kSIGNATURE:

Daytime Phone ¥

]

CR2E037 (9/01)



