2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15834 Apr 01,2002 8:00 am
1. Entity Name ecretary Of State

MCINTOSH CHRISTIAN CHURCH CORPORATION 04-01-2002 90623 001 ****61.25
Principal Place of Business Mailing Address
3535 MCINTOSH RD. P.O. BOX €5
DOVER FL 33527 SEFFNER FL 33583
us
e s N MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘2962518 Not Applicable
Zip Country Zip o ) Countrry’ L 5. Certificate Qf S_taJys Desiﬁrt»eq . [;_]_g_*gi'gesqlﬁgﬂﬂat_ .
. 6. Nan;e -a-n.d Addr;.; of Current Regis!e-red Agent 7. Name and Address of New Reglstered Agent
Name
BADGETT, BOB L. Street Address (P.O. Box Number is Not Acceptable)
)
3535 MCINTOSH RD
{P. 0. BOX 85) ‘
DOVER FL 33527 City FIL [ P Code

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.

i
M

SIGNATURE

L3 Signature. typed or printed nama of registered agent and titls if applicable, (NOTE: Registerad Agent signatura requirad when rainstating} DATE
9. Election Campaign Financing $5.00 MayB Make Check Payable to
Fl W . - : dy Be
LE NO FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TME K change [ Addition
wi | BADGEFE-THOMAGH: i Broerr7 7romps .
STREET ADDRESS | 5O4-MOORE-ST swETaoRss | $A2 Flovae. AvE
omy-sT-2P | SEEENER-FL CITY- 5T-7IF SefFrner yz4 535‘391
TILE DP [ pelete TILE Change  [J Acdition
NAME BADGETT, BOB L. NAME
STREET ADDRESS | 3535 MCINTOSH RD. STREET ADDRESS )
oSz —[DOVERFL—— " " + =i mm v ol G STP | g = —wts - B35 DA
THLE D 1 Delete | mTe B Cange [ Acdition
NAME LEDFORD, LOU NAME
STREET ADORESS | 5240-ROYAL OAKDR STREET ADDRESS | 478 asd Oret mere, ér &
arvsrze | TAMPARL st | SEFrnER  TFr | 83584
TITLE [ Delete H e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-z
TE _ [J Delete i e [3Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP  cmy-s1-7P
TILE 1 Delete { TirLE O change 1 Acdition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P d CiTy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that 1 am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

Daytime Phane #

" 0078165

CR2E037 (9/01)



