2002 UNIEORM BUSINESS REPORT (UER) FILED

DOCUMENT # N29181 Feb 05, 2002 8:00 am

LEiyName | Secretary of State
CHRISTIAN CAUSE FOUNDATION, INC. 02-05-2002 00109 (24 ****&] 25

Principal Place of Business Mailing Address
6520 RIVERVIEW BLVD, 6520 RIVERVIEW BLVD.
C/0 L. FLOYD PRICE C/0 L. FLOYD PRICE
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650083057 Not Applicable
Zip Country Zip Country o : $8.75 additional
§. Cerfificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name ' ° '
PRICE, L. FLOYD Street Address (P.O. Box Number is Not Acceptable)
6520 RIVERVIEW BLVD.
BRADENTON FL 34209
City FL Zip Code
8. 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,
SIGNATURE
Slgnature, typad ot printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
i f . . . '
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
o
1Y :
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O alete TILE [(Jchange [ Adcition
ne - |PRICE, L FLOYD NAME
streeT anoaess | 6520 RIVERVIEW BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
e o O Delete e [ Change ([ Acditien
NAME PRICE; BOBBIE NELL NAME
STREET ADDRESS | 6520 RIVERVIEW BLVD. STREET ADDRESS
crv-st-ze | BRADENTON FL - CITY-ST-2IP
TMLE o- - - © O Celets =™ TITLE - ) Change [ Addition
NAME PERKINS, JANELL PRICE NAME
STREET ADDRESS | 6218 33RD AV CIR W STREET ADDRESS
CITY-5T-2P BRADENTON FL 34209 CITY-ST-2IP
TITLE , B ) [ Delete TITLE [J Change [ Addition
NAME t ) . ml.;-.- P i NAME
STREET ADDRESS | - 7 4 o Y STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
THLE O Delete TITLE [ Change [ Acdition
NAME - . I NAME 4 :
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2P
TILE , [ Delete TILE ' [Jcnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered j& execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with 3 er like empowered.

SiaNATURE: SRl et REQUIRED ighor  941-792-5374

" SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (8/01)



