2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N25298

. Entity Namei-—.:.- BRI R

HANSON :UNITED: METHODIST CHURGH, INC.

R AUy Y ol P
CRP A

'y

Feb 20, 2002 8:00 am '
Secretary of State

02-20-2002 90158 031 ****61.25

rincipal Place of Business Mailing Address

0. BOX 513 P.O. BOX 513
ADISON FL 3234t - MADISON FL 32341 ouye UJ ( U :
;
. Principal Place of Business 3. Mailing Address ,
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: |
City & State City & State 4. FEI Number Appiied For !
NOT APPLICABLE ~Not Appicabe
‘2 Count Zi Countr it
. i P 4 5. Cerificate of Status Desired [} $8.75 Additional
g : Fea Required !
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] 7 . Name L . )
PULLIAM, JIM, JR Street Address {P.C. Box Number is Not Acceptable)
RT 2 BOX 545
MADISON FL 32340
- City F L Zip Code
" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
3
!
IGNATURE : _ E
l Slgnature. typed or printed name of registerad agent and litle it applicable. {NOTE: Registerad Agent signature reguired when reinstating} u DATE . ‘ - ! -, ' 1 :
3 - .. . - - ) T N .. o L
) . 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
P‘zv;f . FILE NOW: FEE IS $61.25 o [B 7 Tiust Fund Conribution. Added 1o Fees Department of State
). OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
LE Ll [ Delete TITLE Clchange [ Addition | S -
ME ROLLING, SONNY NAME " :ﬁ_
ket anoress | RT-2 BOX 27647 ST STREET ADDRESS |- ’ % .
v-st-ze |MADISON FL 32340 CITY-§T-2IP @
£ I . : . [ Delete TMLE [ change [ Agdition E:J :
ME PULLIAM, JAMES C : NAME ‘ ‘
1
REET AUDRESS RT 2 BOX 542 STREET ADDRESS
(r-sr-z¢  (MADISON FL 32340 CITY-5T-2P ,
ie ' Delete TE 7 O change [} Addition
e~~~ | DWAYNE, BUCHANAN——~ e Y, L 7o 177 77 7 - *Ac/] &/r‘s- = Hey T
i1 aookess |AT. BOX 329 smectiooness | g et / ME Colen /4 |
i-sr2p |MADISON FL 32340 oiv-sr-zp e lTa Flo 32350 ‘
i-E M petete TILE ’ Ochange O Addition
Me NAME .
3EET ADDRESS STREET ADDRESS .
Y-st-2P SITY-ST-21P
E-E 7 pelete TITEE [ Change [ Addition )
rIE . NAME . :
{EET ADDRESS STREET ADDRESS B
y-st-zp CITY-ST-2IP '
e [ pelete TILE O chenge [ Audition X ;
,{‘E NAME cl
}ﬁﬂ ADDRESS STREET ADDRESS % E
y-8T-ZIP CITY-S7-ZiP ;
! | hereby centify 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the cerporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and t:? my name appears in Block 10 or Block 11 if. :
f A 3 , i
changed, or on an attachment with an address, with all cther like empowered. M AL pre v 5' 7""/ c/’//‘¢” , .'
j e ‘/;\\Ll_f' [y AR o X '
IGNATURE: - £f 2 ZIED 2o p-DD  EED-973-LLE3
t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phona # .




