2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50505 FILED
t. €ty Namo Feb 29, 2000 8:00 am
FIRST CHRISTIAN CHURCH OF MACCLENNY, INC. Secretary of State
02-29-2000 90123 040 ****70.00
Principal Place of Business ) Mailing Address
678 W MACCLENNY AVE P.O. BOX 747
MACCLENNY FL 32063 MACCLENNY FL 320630747
Us N us
T s A RIRERRAIRTRAIA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata : City & State 4. FEI Number Applied For
- s - — 59-3155641 Not Applicable
2P | Country Zp Courtry 5. Cerificate of Status Desied [ gese;g Addiiona]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODEN’ RUSSELL WAYNE Streat Address (P.O. Box Number is Not Acceptable)
RT 2, BOX 426
GLEN ST. MARY FL 32040
City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing ils registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Feos Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Time v O Delete TMLE O Change (] Addition
NAME ODEN, RUSSELL WAYNE NAME
streer aooress | RT 2, BOX 426 STREET ADDRESS
crv-st-ze | GLEN ST. MARY FL ' CITY-ST-2P
e J O velete TE Olcremge [ Addition
NAME MARKER, WALTER NAME _

" gréer anpress | CONFEDERATE DR. T STREET ADDRESS -
orv-st-zr | GLEN'ST. MARY FL . oITY-51-2P
TILE 0 [ celete TITLE [ Change  [] Addition
HAME MELTON, RAYMOND NAME
steet aoceess | TURNKEY CIRCLE #1 STREET ADDRESS
onv-st-2e | MACCLENNY FL CITY-§T-21P

, Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TE - O pelete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZIP
TITLE ) [ etete TILE [ Change [ Acdition
NAME 7 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repert 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Black AR
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ 3G NATHOIE REQUBED_ Yoo o, 06

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



