2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25298

1. Entity Name

HANSON UNITED METHODIST CHURCH, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90092 045 ****6] .25

Principal Place of Business

P.0. BOX 513

MADISON FL 32341

Mailing Address
P.C. BOX 513

MADISON FL 323410513

2. Principal Place of Business

3. Mailing Address

R MM R

Suite, ApL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
NOT APPLICABLE Not Applicanle
i Zi Co iti
Zip Country P uniry 5, Cerlificale of Status Desired O $8'75 ﬁ'\ddlllonal
Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent »
: T - h Name ’

PULLIAM, JIM, IR
RT 2 BOX 545
MADISON FL 32340

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable {NOTE. Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE cT ' O pelete LE () change [ Additien | &
NAME STRICKLAND, ELBERT NAME 1.3,
STREET ADDRESS | AT 2 BOX 524 STREET ADDRESS o
CITY-ST-ZIP MADISON FL 32340 CITY-ST-2P i
TITLE T [ pelete TITLE [ change [ Addition ?:J
NAME PULLIAM, JAMES C NAME
STREET ADDRESS | RT 2 BOX 542 . STREET ADDRESS
CITY-5T-2P MADISON FL 32340 CITY-S1-21P N L . ] L
TLE I O Delete TITLE [Jchenge [ Addition
NAME LITTLETON, WILLIAM NAME )
STRECT ADDRESS | BT 2 BOX 526 STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-5T-2IP
TITLE T [ Delete TITLE [ chenge [ Adaition
NAME STRICKLAND, ARCHIE NAME
STREET ADDRESS | RT. 2, BOX 526 STREET ADDAESS -
omv-s-2° | MADISON FL CITY-ST-2P
TiTLE T pDelete e TrusTe « 3 Change ] Agdition
NawE STRISREANGARCHIE NAME Fucharan Dewayye
STREET ADDRESS | Rl BEH=E26 SRECTADCRESS |y - 20 Qo F 27
CITY-ST-2IP MABISON-FH— CITY-ST-ZIP qu 1500 F; 32 3#0
TILE [ detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stat

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED/Z...  « -

. and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR Di?éc’;ﬂh

L L/
AR

[ 4 Date



