003 N FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N29747 Secretary of State
1. Entity|Name 03-07-2003 90094 040 ****] 25
UNITED CHRISTIAN AID CORPORATION OF FLORIDA
i
PrincipailPlace of Business Mailing Address
4916 JOHNSON HILL LANE 4918 JOHNSON HILL LANE
MARIANM FL 32446 MARIANNA FL 32446
ST S AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
7P Country Ze Country 5. Certificate of Status Desired d F§e8e-g95q Lﬁ:’edc;“o"a’
9._Name and"Address of Current Registered -Agem —_ 7. Name amti Address ot New Registerad-agent
Narme
i
HART.SHELD’ IDUS C. Streel 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
7 <
1 -
. i ) 9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE | 2 L . y Be
M | FILE NOW F E IS 55125 Trust Fund Contribution. U Added to Fees Florida Department of State
0. ! " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE DP O Delete TITLE [JChange [ Addition
NAME HODGE, HOWARD ' NAME
STREET ADDRESS | 5817 BLACK RD. STREET ADDRESS
orv-sT-2¢ | MARIANNA FL 32446 CITY-§T-2IP
TTLE | 1DVP [ Delete TITLE O Change [ Addition
NAME | |WILSON, LEROY NAME
STREET a0DRESS | 3751 OLD US RD. STREET ADDRESS
~O-ST-20 | MARIANNA FL —— .~ . -, _ o e Joomrestae L . e .
TILE "D 7 Delete Le [ Change [ Adettion
NAME GRIFFIN, JOHN NAME
STREET ADDRESS | 5839 KLONDIKE RD. STRELT ADDRESS
CY-sT-2F | BASCOM FL 32423 CITY-ST-2IP
TITLE . |DT [ Dekete TITLE [ Change ] Addition
NAME WILLIAMS, NATHANIEL NAME
STREET AORESS | 4607 BOWERS RD. STREET ADDRESS
ar-st-2e | BASCOM FL 32423 CITY-§T-2ip
TTLE i (DS O Delete TILE [JcChange [ Addition
NAME | | JOHNSON, ROBERT NAVE
STREET ADDRESS | 3916 JOHNSON HILL RD. STREET ADDRESS
GITY-ST-20P ' MARIANNA FL CITY-ST-2IP
TITLE ‘D _ [ Delete TIMLE O change [ Addition
NAME .| SMITH, P. NAME
STREET A0DRESS | P.O. BOX 36 {N/A) STREET ADDRESS
Gr-S1-7P | | MALONE FL CITY-ST-21P

12, | hgreby:certify‘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 ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: RBIDHNSEV o AL e o Ot} 92257 T2T

NORARRAN

CR2EQ37 (10/02)




