2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46148

1. Entity Name

CORTEZ CHURCH OF CHRIST, INC.

Principal Piace of Business Mailing Adgress

P O BOX 28 P O BOX 28
CORTEZ FL 34215 CORTEZ Fi 342150028
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Buite, Apt. #, slc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90127 038 ****6] .35

LR AR ERTRM

DO NOT WRITE iN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3110821 Not Applicable
Zi Count Zi Counts iti
P v i hld 5. Certicate of Status Desied ~ []  90-79 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name

- L AL e ey e s

GUTHREE, J. 0., JR.
12308 42ND AVENUE DRIVE, WEST

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

CORTEZ FL 34215 & Yo
ity FL ip Code
8. Tha 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 name of registered agent and title if applicable. (NOTE: Registerad Agert signature raguired when reinstaling} DATE
~ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TITLE [ change [ Adaition | &
e GUTHRIE, J. 0., JR e 2
STREETADDRESS | 42308 42 AVE DR W STREET ADORESS bl
CITY-ST-2IP CORTEZ FL CITY-ST-21P w

- i
THLE D ] Delete TILE [Jchange [T Addition | O
NAME FULFORD, RALPH M. NAME
STREET ADDRESS | 12204 45 AVE W STREET ADDRESS
CITY-ST-2IP CORTEZ FL CITY-ST-ZP
TIMLE D - . - oelete - . JTTE _ . [ Change (] Aedition
MAME BARR, STEPHEN C.. NAME ’ - o
STREET ADDRESS | 4439 121 ST CT STREET ADDRESS
CITY-8T-2IF CDRTEZ FL CITY-51-2ZIP
e . O oelete e [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delet TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TME [ Grange [ Adoition
NAME NAME
STREET ADDRESS , STREET ARDRESS
CITY-ST-2IP ' CITY-ST-ZiP

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 cartify 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 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 other like empowered.

SIGNATURE:

74(-T74-243¢.

_}/,XJ/OO
=5

Daytimo Phone #




