2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22367 Jan 29, 2002 8:00 am
- Eniytane Secretary of State

CHURCH OF JESUS CHRIST OF MARIANNA, INC. 01.29-2002 90013 030 ~***61 25
Principal Place of Business Meailing Address
2620 OLD AIRBASE ROAD 4060 THOMASVYILLE LANE
MARIANNA FL 32308 MARIANNA FL 32448
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3164109 Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

—— .~ ——f..Name and.Address.of.Current Ragistered Agent.__=< S ——.—7._.Name and Address of New.Registered Agent - —_-- - =
Name
EVANS, JACK O Streel Address (P.O. Box Number is Not Acceptable)
]
4040 ROSCREA DR.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above name y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ___ M ‘g;/ / / ?/ 72
Slggiﬁre‘ typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} / UﬁTE
e e e e p g ttesns 2] 8. Flection Campaign Financing . §5,00.May Be —|~—<« -Make.Check Payable 10...
_ FILE'NOW: E |§$61 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TILE PD O Delete TITLE Oonange [ Addiion | 5
NAME VLIEG, BERNARD NAME =2
STREET ADORESS | 4060 THOMASVILLE LANE STREET ADDRESS §
orv-s1-zf |MARIANNA FL 32448 CITY-ST-2IP u
TITLE VvPD . [ Detete TILE [Jchange  [] Addition 5
NAME HARRELL, RICK NAME
streeT aDoress |42 KENNETH CIRCLE STREET ADDRESS
cny-sT-1P  JCRAWFORDVILLE FL 32327 CITY-ST-2P
TLE sh O Detete TITLE T [l Chenge [ Addition
NAME EVANS, JACK O HAME
STREET ADORESS |4040 ROSCREA DR. STREET ADDRESS
cry-s1-2¢  |TALLAHASSEE FL 32309 CITY-ST-2IP
TITLE 2] O Detete TMLE Clchange [ Addition
NAME VLIEG, LEOLA NAME
sTReeT anoress 4060 THOMASVILLE LANE STAEET ADDRESS
crv-st-2 - |MARIANNA FL 32448 CITY-51-2P
TILE MD [ Devete TITLE [ Change [ Addition
NAME SHAW, LAMAR NAME
stree aporess |42 KENNETH CiR. STAEET ADDRESS
arv-sr-2¢ [CRAWFORDVILLE FL 32327 oITv-51-2p
TITLE MD O pelete TME [ change [ Addition
NAME KIGER, GARY NAME

sTReeT aporess 14069 RIVER RD. STAEET ADDRESS
orv-st-zr - |SNEADS FL 32460 CITY-ST-2IP

12, | hereby certify that the information suppiied with this flling 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen?! with an address, with all other like empowered.

SIGNATURE: %E@’é}&fw@%ﬂf@ﬁmﬂfﬁ@q ) | ~t-oa  Z5m-422-22%4

SI({&A‘I’URE AND TYPED OR PRINTED OFSIGNING OFFICER OR DIRECTCR Date Daytimg Phone #




