2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N38891

1. Entity Name

LAKELAND HILLS BOULEVARD CHURCH OF CHRIST, INC.

Mailing Address

G/O G. LEON MILLER

2510 LAKELAND HILLS BLVD. 2510 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805

us . us

Principal Place of Business
C/O LEON MILLER

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90080 (015 ****g]1 25

UGN

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number Applied For
59—3049 184 Not Applicable
I Zi t i
Zip Country B Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name T

AIVLLER | 7, Ao/

MILLER, LEON G

Streel Address (P.O. Box Number is biét Acceptable)

2510 LAKELAND HILLS BLVD
LAKELAND FL 33805

City

FL—I Zip Code

8. The above named entity submits this statement for the purpase of f:hang‘tng its registered office or régistered agent, ‘or both, in the ‘state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Desete TIE O change [ Addition
NAME MILLER, C L NAME
STREET ADDRESS | 1610 LAKEWOOD ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND EL 33805 CITY-ST-2IP
TMLE D £ Delete TILE {1 Change [ Addition
NAME ELLIDTT, JAMES NAME
STREET ADDRESS | 300 PATTEN STREET ADDRESS
CITY-ST-2P LAKELAND.FL . . N CITY-ST-21P _
TITLE D O Delete TITLE O Change [ Addition
NAME DAVIS, B. HALL NAME
STREET ADDRESS | 5522 FLAMINGO AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-20P
TMLE D [ Delete TITLE [Jchange [ Addition
NAME SULLIVAN, WAYNE A NAME
STREETADDRESS | 5904 MARLYN DRIVE STREET ADDRESS
CITY-T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE O palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$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 rep:
of the corporaticn or the receiver optruste,
changed, or on an attachment wjg¥an

SIGNATURE:

58, with alleot i gempowered.
. % ELMcom. el eR

343376355

is true and accurate and that my signature shall have the same ‘egal efiect as if made under oath; that | am an officer or director
powered 1o éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//% / 200(

SIGMABIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

P

CR2ED37 (10/00)



