2002 UNIFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42358 Jan 30, 2002 8:00 am
1. Enlity Name S
ecretary of State
GAINESVILLE CHURCH OF CHRIST INCORPORATED o730 200m G125 040 *emre] 25
Principal Place of Business Mailing Address
1001 ‘NE. 268TH AVE P.O. BOX 563€
GAINESVILLE FL 32609 GAINESVILLE FL 32627-5336 v
us us Lo ‘
s e LA ERDPIR R RARIRAR I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2907278 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
RUSH‘{NG, GEORGE C., SR_“"V Street Address (P.O. Box Number is Not Accepltable)
1635SE 15TH AVE. :
GAINESVILLE FL 32641
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE O change [ Addition
NAME DICKERSON, DON 8., JR. NAME
stheer posess | 1008 NLE. 22ND TERR. STREET ADDRESS
omy-sT-2F [GAINESVILLE FL CITY-S1-2IP
TILE D 3 elete TITLE {J Change [ Addition
NAME RUSHING, GEQRGE C., SR. NAME
sTaeer anoress | 1635 S.E. 15TH AVENUE STREET ADDRESS
omv-st-2P [GAINESVILLE FL CITY-$T-2IP
e o e Dot —- - TE. - | } e . Clchange [ Addition
NAME DAVIS, NATHANIEL R SR NAME
saeer aporess {7027 NLE. 57TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE ’ 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z1P
TILE [ Dalste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receive; or trustea 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 an attachment y@ith an address, with all other like em ered.

SIGNATURE: Ly .@@UHFCRE,%MQE@A O 13 Do 352 372: BGUL,

SIGNATURE AND Tqugoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \i‘ Data Daytime Phone #
L 4

CR2E037 (9/01)



