4ns FILED
2001 UNIFORM BUSINESS REPORT {UBR) May 18, 2001 8:00 am
DOCUMENT # N47015 - ~

1 Eviy e Secretary of State
CHRISTIAN CARE MINISTRIES OF PLANT CITY, INC. 04-25-2001 90088 033 =71.00

Principal Piace of Business Mailing Address

304 NORTH COLINS STREET 304 NORTH COLINS STREET

PLANT CITY FL 33566 PLANT GITY . 33588 —
B Gne o 5ot or, | MRIIEMARHN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
PlanT 0y, FL PREST o by, F, T 593139161 Nt Applcatie
Bl N loragy | 25560 P KEbrogh | = ommssoaoom 3 EiSemms

6. Name and Address of Ctrfrent Registered Agent 7. Name and Address of Now Registered Agent
Name o _
e et - Street Address (PO, Box Number is Not Acceptable)
MORRIS, STEPHEN T
503 N. PALMER STREET
PLANT CITY FL 33568

City ) FL Zip Code

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

SIGNATURE Signature, typed o1 printad name ol registerad sgent and title H applicable. [NOTE: Rogstared Agant Jipnatung raquited whin (hnstatng) DATE
FILE NOW: o 9. Election Carnpaign Financing $5.00 May 80 Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TODFRCERS AND DIRECTORS 1N 10 .
TE PD ' 7 Dekete TIE , ?ﬁ'slmfﬂﬂ ./ ,ﬁcrmqe [l Adgition | S
s | TR EEY e | T E S OGRS o £
, y

e | oo = i SIS
T VD Delets TIRE Vite Presid DClchange [ Additon

e WETHERINGTON, KEN y\ A St lfrd &4 E'f?r'})_qr}]L ©
s 40085 | 1116 HOLLOWAY ROAD sranowess| R4 1 Bugsell B

TY-5T-21P PLANT CTY Ft 34567 L CiTY-§7-2P vianw T+ Q. 'k-\ N = l 5%‘5 L:)Lﬂ

TRE $D )Qesete e Soov MQAEP . 1 Chargs T Aciton
e | MARRR, smsm-_om__— T |l —~»~m<xél)-{?%' “Bi—lée TiNo. B

. 122 HOLLOWAY ROAD ' ADORESS . e

o720 | o s I F1 3507 ar-s1-28 %\'ﬁ NT ey, = lé S 2565701

me ™ Tyeasurey” B I Delste me ~ 3 Change ] Addition
NAME GRANGER, DOUGLAS W . § e ) ) ‘

SIRETIOAES | 501 DORT STREET, STE. A ST s

WSI2 | p ANT CITY P 33568 5® | Niveclo -~

Tme D K peete e Strete. MORRIS 10 Oonege Y Asdiion
i | TANKSLEY, CiNDI i we | 2253 Silvermoon DR

| e g e | St Gk, 713356

e T Dekete T - Clchange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2tP CIry-SI-2IP

12, [heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statules. | further Certify that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as it madse undar oath; that | am an officer or director
of the corporalion cor tha receiver or trustes empowered to executs this report s required by Chapter 617, Fiorida Statutas; and thal my name appears in Block 10 or Block 11
changed, of oh an attachment with an address, with all olher like empowered.

SIGNATURE:




