2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29747 Feb 13, 2001 8:00 am
t Enuy Name » Secretary of State

UNITED CHRISTIAN AID CORPORATION OF FLORIDA 02-13-2001 90582 044 ****6] .25
" Principal Place of Business Mailing Address
4916 JOHNSON HILL LANE 4916 JOHNSON HILL LANE
MARIANNA FL 32446 MARIANNA FL 32446
N v G IRTDARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zlp Country ap Country 5. Certificate of Status Desired O ?g;gg‘lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - R v e e
HARTSFIELD 'DUS C Street Address (P.O. Box Number is Not Acceptable)
3820 CAVERNS RD.
MARIANNA FL 32446 _
City FL Zip Code

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

. | SIGNATURE . e -
== T e—="u —gignature, typed or printed rame of leg‘:slgred‘age_m and titls it app\i\_:a_lila. — (NDTE ‘Reglslaled Tgirﬁg—na‘ture raqu-rad when reinslating) DATE
— = = - s ——— ) Er————
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Depanment of State
10. ‘ _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp O elete TINE [ Change  [[] Addition
NAME MYRICK, SHEPHARD NAME
STREET ADRESS | 395 OLD US RD. STREET ADDRESS
Y- ST-7P MARIANNA FL - LITY-ST-2IP
THE . DVP [ Detete TITLE O Change [ Additien
NAME WILSON, LEROY NAME
STREET ADDRESS | 3754 OLD US RD. STAEET ADDRESS
CITY-ST-ZIP MARiANNA FL CITY-ST-2IP
TITLE D O Delete me L L L e = ez = 2] Change— [ Addition | =
NAME-~- - - SGMITH, KW~ 2=~ = T T T T T TR e
STREET ADDRESS | P.0). BOX 38 (N/A) STREET ADDRESS
CITY-ST-21P MALONE FL CITY-ST-2IP
TITLE DT 7 Delete TITLE CJchange [ Addition
NAME BRYANT, ARTHUR NAME
STREET ADDAESS | 310 S. DAVIS STREET STREET ADDRESS
GITY-ST-ZIP MARIANNA FL CITY-ST-7IP
TITLE DS -2 pelete TITLE O Change [ Addition
NAME JOHNSON, ROBERT. NAME
STREET ADCRESS | 3916 JOHNSON HILL RD. STREET ADDRESS
CITY-ST-2iP MARIANNA FL CITY-5T-2P
TILE D [ Delete TNLE [l Change [ Addition
NAME SMITH, P. NAME
sTREsT ADDRESS | PO, BOX 36 (N/A) STREET ADDRESS
CITY-ST-2IP MALONE FL CITY-$T-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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, witly all other like empowered.
SIGNATURE: ﬂ%,.f /25 BREQUIRED [Ls /w# Jokngon * 7 /5 -166(

SIGNATURE AND TYPEDKIR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

H

CR2E037 (10/00)

I.‘



