~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25298 ~ Apr 23,2001 8:00 am *
1. Entity Name ecretary Of State

HANSON UNITED METHODIST CHURCH, INC. 01232001 90126 040 *+**61 25
Principal Place of Business Mailing Address
P.O. BOX 513 P.O. BOX 5§13 e m e -
MADISON FL 32341 MADISON FL 32341
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appﬁcab[e
Zij Zi iti
P Country P Country 5. Certificate of Status Desired ad $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
A -~ . .- i - - . -Name PN . e e it ——tAr—a -
PULUAM, JlM, JR Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 545
MADISON FL 32340
City . - FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
o~
SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
:
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contripution. U “Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE CT » B& Detete TILE o7 . O Change [ Addiion | S
S
NAvE ICKLAND, v Sonn y fRollirng g
STREET AGDRESS { RT 4 STREET ADDRESS /’; s } J3 e 4 ; 74 N
CITY-ST-2IP CITY-ST-2IP — FHO <
MADISON Mc?ajt,j‘p/f/. =/ T2 I _ ol
THLE T [ Delete TITLE 1 Change [ Addition 5
NAME PULLIAM, JAMES C NAME ‘
sTheeT aDDRESS | RT 2 BOX 542 STREET ADDRESS
CITY-ST-7IP MADISON FL 32340 CITy-ST-21P
CTME - - e g memm o on [ Delote s e JTTLE - — |- -~ - - «~ e -— - [Ochangs. [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME {7 Delete TITLE [J Change [ Addition
RAME™ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) O pelete TITLE [ Change  [] Addition
NAME DWAYNE, BUCHANAN NAME
streeT ooress | AT, BOX 329 STREET ADDRESS
cny-§1-21P MADISON FL 32340 CITY-ST-2IP
TITLE [ Delate TITLE . [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS | :- . %
CITY-ST-2IF CITY-5T-2IP : . N
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 | 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 if
changed, or on an attachment with an address, with all other like empowered. -~ .
Gebmern B 2%,
. Z 2 B2 @ AT / / ;
SIGNATURE: _ SVEAAIEE B 000655 Trrraw o7 14/ré/p0 FAOGIIALED
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' " ’/ i /Date T, " Daytime Phone #




