2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29747 Feb 14, 2000 8:00 am
1. Entity Name ) L
e ) | Secretary of State
TUMITED-CHRISTIAN-AID:CORPORAHON-OF-RLORID Acmse 07 . fosfl 02-14-2000 90006 049 ****5] 25
. . . 4
o ) ¥ .
Principal Place of Business Mailing Address t )
4316 JOHNSON HILL LANE 4916 JOHNSON HILL LANE
MARIANNA FL 32446 MARIANNA FL 324468010 RAUUVAUOUL
) . i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt, #, etc. i Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
i
City & State i City & State ‘ 4. FEI Number Applied For
7 . NOT APPLICABLE Not Applicable
Zip Country Zp Cquniry 5. Certificate of Status Desired Il $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTSFIELD, IDUS C.
3820 CAVERNS RD.
MARIANNA FL 32448

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

+

FL

8. The above named entity submits this stétéhé}it for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and fitle if applicable

8. Election Campaign Fina
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

(NOTE: Regis[}ed Agent signature required whan reinstating)

DATE

ncing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

t
1.

10. QFFICERS AND DIRECTCRS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE DP 3 Dekete TME O Change [ Addttion | &
NAME MYRICK, SHEPHARD NAME <
STREET ADORESS | 395 OLD US RD. STREET ADDRESS §
onv-sT-2¢ | MARIANNA FL CITY-ST-2IP o
TITLE pvp 7 Delete THLE [J Change [ Addition &
NAME WILSON, LERQY NAME

STREET ADDRESS | 3751 OLD US RD. STREET ADDRESS

om-sT2¢ | MARIANNA FL CITY-51- 2P

TITLE D O pelete TILE [ change [ Addition
NAME SMITH, K.W. NAME

STREET ADDRESS | PO, BOX 36 (N/A) STREET ADDRESS

or-s-2p | MALONE FL CITY-3T-2p

TTLE DT O Delete TITLE [ change  J Addition
NAME BRYANT, ARTHUR NAME

STREET ADDRESS | 310 §. DAVIS STREET STREET ADDRESS

omy-s-2e | MARIANNA FL CITY-S7-2IP

TITLE (13 [ Delete TLE O changs [ Addition
NAME JOHNSON, ROBERT MME

STREET ADGRESS | 3916 JOHNSON HILL RD. STREET ADDRESS” |

omv-sT-zP | MARIANNA FL CITY-ST-21P

TILE D [T pelete TILE [J Change ] Addition
NAME SMITH, P. NAME -~

STREET ADDRESS | P,0. BOX 36 (N/A) STREET ADDRESS

omv-s-ze | MALONE FL Cv-sT-2P [~

12. | heraby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 112.07(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 1 am an officer or director

of the carporation or the receiver or lrustee empowered o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /?W&ME@M%%# Fokusen Z -5 2G66
SIGNATIPRE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




