it

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14757

1. Enlity Name

FIRST CHRISTIAN CHURCH OF LAKE BUTLER, FLORIDA,

Apr 08, 2002 8:00 am %
ecretary of State

04-08-2002 90222 031 ****70.00

Mailing Address
CJ/O ARTHUR O. PETERSON. Il

Principal Place of Business

FIRST CHRISTIAN CHURCH

155 N.W. FIRST STREET RT. 1. BOX 34t
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us us

2, Principal Place of Business 3. Mailing Address

AR

M I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State i State . FEI Applied For
City City & 4. FEI Number 59-9781590 / NEprpﬁcame
Zip Country Zp Country 5. Certificate of Status Desired E( fg'gzq leci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR it s WL miwem L Tl 0 efa Bk e e M m e e me w ey .-;.tl:-.a:n.i._— T e | e i et mm 4wl o e =gt —
pETERSON, ARTHUR 0_’" Street Address (P.O. Box Number is Not Acceptable)
RT. 1, BOX 341

LAKE BUTLER, FL . FL 32054

City

Zip Code

FL

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

P i e

Z/2( /02

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) /DATE
. 9. Election Campaign Financing $5.00 May Bo Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
#

10. OFFICERS AND DIRECTORS b 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

WTLE cD [ Dotete TIMLE { change [ Addition

o THOMAS, BILL | NamE

sTreeT AoDREss | 950 SW 2ND ST STREET ADDRESS

cm-st-zp  |LAKE BUTLER FL 32054 CITY-ST-ZIP

TITLE D O Delete TITLE [J Change  [] Addition

NAME KELLEY, DON NAME

staeer aooress |RT 1 BOX 858 STREET ADDRESS

crr-st-zir - {LAKE BUTLER FL 32054 CITy-ST-2IP

TITLE D 7 Delete TITLE [ change [ Addition
“Nane T T |GRIFFISTELERY- - v e T e e e e T T e e e e e

street ooress |RT 4 BOX 2392 STREET ADDRESS

crv-st-zr |LAKE BUTLER FL 32054 1 cov-s1-ap

TITLE D [ pelste TITLE [ Change  [J Addition

NAME AIHERD, TOM NAME

streeT aooress {233 N W 2ND ST H STREET ADDRESS

cmv-s-zp - |LAKE BUTLER FL 32054 d crmy-stze

TITLE D [ Delete ] T [J Change  [J Addition

NAME SWEAT, TONY NAME

sweer anoress (RT 1 BOX 470 STREET ADDRESS

CITY-$T-21p LAKE BUTLER FL 32054 CITY-ST-ZiP

TE D O Delete e O Change [ Addtion

NAME SPIRES, TOM NAME

sTREeT ADRess 610 SW 1ST ST STREET ADDRESS

or-sT-zp | LAKE BUTLER FL 32054 E CITY-S7-2IP

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE:

all other like empowerad.

TS T S TR T
2 REOUIRED

i 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 shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Bl TA(OM/U F/28/02- 454 -2670

SIGNATUe#RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 {9/01)



