2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44313

1. Entity Name

FELLOWSHIP OF CHRISTIAN INSURANCE AGENTS, INC.

FILED
Jan 26, 2000 8:00 am
- Secretary of State

| 01-26-2000 90133 022 ****5] .25

Principal Place of Business

754 FORTUNA DRIVE
BRANDON FL 33511
us

Mailing Address

P.O. BOX 1148
BRANDON FL 33503-(148

us

AUulivi v

2. Principal Flace of Business

3. Mailing Address

AN

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WATSON, DAVID G. JR.

City & State City & State 4. FEI Number Applied For
56-3079026
Zip Country Zip Country " ) $8.75 Additional
§. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—-r= L R e LT - L meef Pt T awe— = - Narme —~ ~~ —— - == - —— e

Street Address (P.O. Box Number is Not Acceptable)

754 FORTUNA DR.
BRANDON FL 33511 o —toa
I F L 1p Lode
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
Slgnature, typed or printed nama of registerad agent and title if applicable. [NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 way Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D 1 Detete THLE O Change [ Additio
HAME WATSON, DAVID G. [R. NAME
STREET ADDRESS | 754 FORTUNA DR. STREET ADDRESS
CITy-8T-2IP BRANDON FL CITY-5T-2IP
TME Db 1 Delete TITLE i A’ So B.-R./TT B Sfharge [ Additio
NAME WINTER, BETTY B. NAME __L‘_‘.'}_':I——“7 f 4
STREET ADDAESS | 754 FORTUNA DRIVE STREET ADDRESS | p\ﬁwa‘(—&ﬁ— wa-ma—
~CITY-ST-ZIP. —= -BRANDON FL;-uaa‘vga._—:_—-:q-_‘:r—a'_ o g s Bt s e e P 2t W = CITY 2 GT- 2P e ot 5 e et o R PN e e
MLE D - . O oelete TMLE [ Change [ Addition
NAME LOWE, FRANK* - NAME
STREET ADORESS | 754 FORTUNA DR. STREET ADDRESS
CiTy-§1-71P BRANDON FL CiTY-g1-2IP
TITLE . [ pe'ete TITLE [ Change [ Additio:
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-7P
TILE 1 peiete TILE [ Change  [Z] Actitior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-S1-2iP
TITLE 2 Delete TITLE O change ] Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 57-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further Cerify that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

' changed, or,on an attachment with an address, with al) other iike empoweret.

SIGNATURE:

> KB ARE

EQR By

B (] aTESon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/ 9/t

Daytime Phona #




