2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41220 Apr 23,2002 8:00 am
- iy Narme ecretary of State

CEDAR CREEK CHURCH, INC. 04-23-2002 90408 031 ****61.25
Principal Place of Business Mailing Address
CEDAR CREEK CHURCH G/O DIANNE WILLIAMS
COUNTY RD 124 : AT. 1. BOX %0
SANDERSON FL 32067 LAWTEY FL 32058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & Slate 4. FEI Number Applied For
582314725 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | Eg'g?q lﬁ?:‘;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name !
- WiLL IM}-S_D‘FANTEE pEeRR T m e glreet Ad(;re—ss (PjO. Box gumbe:r is?kloi Accepiaﬂé;. T ] -
RT. 1, BOX 580
LAWTEY FL 32058 : :
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
Signatura, typed or printad nama of registerad agent and titte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 9 T . y Be H
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10, R OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D b4 O pelete TITLE [ Change [ Addition (S ¢
NAME WILLIAMS, WILLIE J. D. NAME & |
stReeT a0oRess |RT. 1, BOX 590 STREET ADDRESS g !
CITY-ST-21P LAWTEY FL CITY -$T-7IP §
TITLE D, O Detete TMLE OJchange [ Addition |G |
HAME WILLIAMS, RICHARD W. NAME ]
STREET ADORESS (AT, 1, BOX 595 STREET ADDRESS i
CITY-ST-2IP LAWTEY FL CITY-ST-21P i
Mo e Do o m e om e mmeee e e [eDeleter -, TTLE | s e . _ - . _[Change_ [ Acdition
NAME CROFT, JOHNNIE §., JR. HAME |
STREET ADDRESS | SHAW ROAD STREET ADDRESS 3
CITY-ST-2IP OLUSTEE FL CITY-ST-2IF
TITLE ST O Delete TITLE C) change [ Adgition
NAME WILLIAMS, DIANNE NAME
sTrReeT AoRESS |RT. 1 BOX 590 STREET ADDRESS
CITY-ST-2IP LAWTEY FL CITY-ST-2IP
ME ' [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: ol DHARAT b g5 TRTD) )02

Al AT I ARME TYDET D DDINTER NAME AFE SICNING OEFICEE DR NMRECTOR Cate Daytime Phone #




