2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27685 Jan 29, 2000 8:00 am

" y Secretary of State
METRO CHURCH OF CHRIST, INC. e S0 ot et s

Principal Place of Business Mailing Address
281 DIVISION ST PO BOX 621966
_ OVIEDO FL 32765 OVIEDO FL 32762-1966
R » Y L%
2. Principal Place of Business 3. Mailing Address Nllum l""l ” l”” In " " ” HI” Ill" |||" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592847190 ot A+
_ Zip : Country Zip Country " : $8_75 Additional
= 5. Certificate of Status Desired IE/ Fee Required
E,—; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - T - A T Name T T T - ST T
5 -
E MUTH DAVID C Street Address {P.O. Box Number is Not Acceptable)
- 1937 KIMBRACE PLACE
WINTER SPRINGS FL 32792 : :
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed cr printed name ¢f registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

} FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contioution. L1 Added to Fees Department of State
!
% 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
t TITLE PD ) O Detete TITLE [ change [ Additior
‘ NAME LOCKYER, ALFRED S§ NAME

STREET ADDRESS
CITY-ST-ZIP

TLE O Change [ Additior
NAME

STREET ADDRESS .
N iy = — .
TITLE [ Change  -[=] Addition
NAME

STREET ADDRESS
CITY-§T- 2P
TIE {J Charge [ Addition
NAME

STREET ADDRESS
TITY-$1-71P

STREET ADDRESS | 242 MORTON LANE

Gm-ST-ZP | WINTER SPRINGS FL 32708

e VD - 3 Gelet

NAME WASHBURN, VICTOR

STREET ADORESS | 388 LAKE PARK TRAIL

e | ST ST 20~ OIEDO-FL32765
— SD ' O pelete

NAME MUTH, DAVID C

sTReeT A2DRESS | 1937 KIMBRACE PLACE

C-ST-2P | WINTER PARK FL 32792

TIRE j{v] L] Oelee

NAME MAYNARD, GEORGE

STREET ADORESS | 459 LONGMEADOW LANE

S-SR 1L ONGWOOD FL 32776

TITLE ] Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP i

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-7Ip CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing 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 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.

LSIGNATUFIE: X rﬁ% WA HEQU@S\%J G- MwrH }5/1) I-1§-2000 467304 ¢ §84
SIGNATURE AND TYFED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phane #




