2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37227

1. Entity Name

RUNNERS FOR CHRIST, INC.

Principal Place of Business

C/0 DAVID L. MORRIS
8856 IRONGATE DRIVE
JACKSONVILLE FL 32244
us

Mailing Address

C/O DAVID L. MORRIS
8856 IRONGATE DRIVE
JACKSONVILLE FL 322446300

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90058 019 ****6] .25

JOARLER TR

DO NCT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
59-3019813 Not Applicat'e
Zip Country Zip Country . ) $8.75 additional
5. Cemflcaite of Status Desired , O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MORRIS, DAVID L.
8856 IRONGATE DRIVE
JACKSONVILLE FL 32244 | _
. 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

Signature, typed or printed narme of registared agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstatng)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added to Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O peiete TILE O] Change ] Addition
NAME MORRIS, DAVID L. NAME

STREET ADCRESS | 3856 IRONGATE DRIVE STREET ADDRESS

om-st-20 | JACKSONMVILLE FL Cry-§T-21P

TITLE D 3 Delete TITLE [ Ghange [ Addition
NAME CURTIS, WILLIAM E. SR. NAME

STREET ADDRESS | 4857 APPLETON AVE. . STREET ADDRESS )

o2 | JACKSONVILLE FL - : e .
TITLE D [ pelete TITLE [ Change [ Addition
NAME FILLINGHAM, FREDDY NAME

STREET ADDRESS | 8412 JOFFRE DRIVE STAEET ADDRESS

arr-st-2¢ [ JACKSONVILLE FL CITY-ST-2IP

TITLE D [ Detete TITLE O change  [J Addition
NAME REDMAN, DON NAME

STREET ADDRESS { 1814 DEAN ROAD STREET ADDRESS

ory-st2P | JACKSONVILLE FL CITY-5T-2P

Tme D PRorete Tme Dijresror ¥ change [ Addition
HAME HUDSON, HARLOD G. NAME Ronalnd Williemsg

STREET ADDAESS | 6068 SENECA AVE. STREET ADDRESS | €72 § &~ Hl'ULmY ave

cm-sT-2P | JACKSONVILLE FL GTY-5T-2P JAK vavine, Fe 323201

ILE D [Boeicte TME D A Y 7 ﬁcr\ange O Addition
NAME SHOTT, DONALD NAME . -

STREET ADDRESS | 2006 ORLEAN DRIVE STREET ADDRESS nl\ff B oAty

orv-st-7p | JACKSONVILLE FL CITY-5T-2P {2703 Ld_m‘u:

22k
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1?9.0?(3)(i;, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 &n attachmen? with an address, with all other ke empowered.

SIGNATURE: Db IELRs i IRy L ustis fpmssur

]-5—-00 Quy-777-4i30

J# 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E037 (9/99)



