2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22770 Apr 22,2002 8:00 am
t+ Entytame - ecretary of State

CHRISTIAN HOMES, INC. 04-22-2002 90263 049 ****g] 25

Principal Place of Business Mailing Address
PO BOX 1488 PO BOX 1488
8029 15TH ST PALATKA FL 32178
PALATKA FL 32178 us
us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2049083 Not Applicable

$8.75 additional
Fee Reguired

Zi f .
® Country Zip Country 5. Cerificate of Status Desired O

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AT e ———

——— b e e

L i e —— g i < N
e e T e T

l’/ff" 773:/4- C.

MILLER, TWILA C. Siregt Addrese (P.00. Bax Number is ot Acceptable)
307 MAIN ST -&éﬂﬁw £ hve

PALATKA FL 32077 alt Springs F/.32 134
City Y4 FL Zip Code
2/34

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

SIGNATURE M,’ 2 $/ 4pa

Signatura, typed or printed name of registered agent and title if a-;;)licable, (NOTE: Registered Agent signature required when reinstating) I4 / IJ(TE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Nov:d FEE IS $6125 Trust Fung Contribution. | Added to Fees Depanmen‘ of State
4 -
R - i
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D i M Dalate TITLE D ; [D‘fhange 3 Addition
HAME MILLER, TWILA C. NAME miltler, T Ia,xc
smaeer anoress 1802 S, 15TH STREET saeet anvress | § 6 O35 N-£. 305 drve -
ciry-st-2P - |PALATKA FL CITY-ST-2IP Sa’f’jﬁ ~ngs, Fr.3% 154
TE D B Delete TMLE D. [ Change [ Addition
NAME MILLER, ERNEST T. NAME M ller, Erne $+ 7
smeeT ancress |802 S. 15TH STREET STREETADDRESS | 3.0 ) = /V £..3/0%
cirv-s1-2p - |PALATKA FL CITY-ST-2IP ‘_5 ,_,n ,r-'/ _3 .2 /3 I/
" TILE Tl e i = e e [ pafte == -TITLE -~ = e e - e [=] Change - <[] Addition.
NAME GAFFNEY, VIRGINIA NAME
street anoress |RT. 1 BOX 310 (N/A) STREET ADDRESS
ey-st-ze - |[CRESCENT CITY FL CITY-S1-2iP
TILE O pelete TITLE [ Change ] Addltion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIrY-81-2IP

12. | hereby certify that the infermation supplied with this fiiing 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TWINASIZATHI e @ EQUIR Lo C. W M 4/4’/0:-/ %Qngpgh -p0 %7

SIGNATURE AND TYFEIJ COR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cdie

CR2E037 (9/01)



