2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44313

1. Entity Name

FELLOWSHIP OF CHRISTIAN INSURANCE AGENTS, INC.

Principal Place of Business

754 FORTUNA DRIVE
BRANDON FL 33511
us

Mailing Address

P.O. BOX t148
BRANDON FL 33511
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90010 014 ****5] .25

JUNTARAVRRAR KRN

DO NOT WRITE IN THIS SPACE

i Gty Stale m e e wo T T S e S Dy B St T P R L S R NI R ,qppné‘d'Fo"r";"“—'
59'3079026 Not Applicable
Zi Count Zi Countr - } it
P i P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WATSON, DAVID G. JR. ¢ piable)
754 FORTUNA DR. ..
BRANDON FL 33511
- 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 nama of registered agent and title if applicable. (NOTE: Registered Agant signaturs required when rainstating) DATE
= b o e AT e & | == @ -Election CampaigniFinancing= - - = :.--$5:00=M- e -_“-_Makescheckapayable;toq‘ -
W: FEEIS . - : 2y Be e -
E“‘E NO $61.25 Trust Fund Contribution. Added to Fees Department of State’
i o, S i gl
10. . QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE +D [ Delete TITLE [ change [ Addition | S
=
NAME WATSON, DAVID G. JR. NAKE 2
streeT ADDRESS | 754 FORTUNA DR. STREET ADDRESS §
CITY-ST-2P BRANDON FL CITY-ST-2iP §
me_ . |0, . [ pelete TITLE O change  [J Addition | S
nwe - TWATSON, BETTY B NAME
sTReeT ADDRESS ‘| 754 FORTUNA DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
THLE D T Delete TITLE O change [ Addition
NAME LOWE, FRANK NAME
sTreeT A0DRESS | 754 FORTUNA DR. STREET ADDRESS
CITY-57-2P BRANDON FL CITY-ST-2IP
TITLE O Deletz TITLE [ cChange [ Addition
. NAME - . e e it iy st ot i [ AME e e e i, e e S - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIF
NLE [ Detete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TITLE [ Change [ Addition
NAME . - 3] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2)P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all cther fike empowered.
oo A rall " Jnd Y 1107 17 AT ) PR
SIGNATURE: _Q: E A Zrd 8 s e/ 22 /o2 i
8l URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ f Daylime Phone #



