2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18763

1. Entity Name

ONECO CHURCH-OF CHRIST INC.

Secretary of State

05-14-2001 90227 027 ****61.25

Mailing Address

os-samo-aveNesE 0 Y (dc:ﬂ(}e

POSRT Sy wadars, fL 34243 Loudiy?4

Frincipal Place of Business

1603 53RD AVENUE E.
.0 BOX-H39~
ONECO FL 34264

AR ER TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59—2761086 Not Applicable
Zi Count Zi Count iti
P v P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
e eme - L - Too- = ’ ) - =
COLLEY TRACY W- Street Address (P.O. Box Number is Not Acceptable)
r
904 CYPRESS WOOD LANE
SARASOTA FL 34243
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr pnn'ted nama of registerad agent and titla it applicable. * (NQTE: Registered Agent signature required whan reingtating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D ] Delete TimE [Ichange [ Adcition
NAME GREEN, B. CLYDE NAME
swReeT a0DRESS | 4416 37TH STREET E. STREET ADDRESS
GITY-87-2IP BRADENTON FL . CIY-§7-2IP
TITLE D 1 Delste TITLE [ Change [ Addition
NAME COOLEY, W. TRACEY, SR. NAME
streerT acoress | 904 CYPRESSWOOD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Acdition
NAME TRAMEL, TERRY Y. NAME .
_ STREETACDRESS | 15732 WILSON.ROAD-— - - ~- = =+~ ~Q SIREET ADDRESS -
CiTY-ST-2IP SARASOTA FL CITY-87-2IP
TITLE 1 Delete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP
TITLE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida SlﬂtL7 that my name appears in Block 10 or Block 11 if

changed, or on an altachme/ with an ad:s with all other like empowepey
T
YA, D Clmill
SIGNATURE: __ (PN wle FRACOD5H

SIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR OﬁCT OR

Daytime Phona #

{/

May 14, 2001 8:00 am

CR2E037 (10/00)

ey vy i



