2002 UNIFORM BUSINESS REPORT (UBR) FILED

0044316

DOCUMENT # N93000001941 Feb 11, 2002 8:00 am
, - Enttytame Secretary of State
s wi"’ ST'LAKELAND CHURCH OF CHRIST, INC. 02-11-2002 90183 017 ****61 25
F’rinci.pal Place of Business Mailing Address (
5320 OLD HWY 37 PO BOX %4 ‘
LAKELAND FL 33811 : LAKELAND FL 33802 ;]
us us i
T s T T
Suite, Apt. #L elc. * } . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State : - City & State 4. FEi Number Applied For
- ’ 59'3 18 1085 Not Applicable
Zin 2 '»‘-:J:ouitr.y , Zp Country 5. Certificate of Status Desired . O Eeaa'ggqlﬁrd:;ﬁo“m

7. Name and Address of New Registered Agent

Name

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

' :"»,LAKELAND FL 30811

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
Slgnatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) : DATE
- T s Y S e e 9. Election Carripaign Financing™ - $5_00 'M’ay Bo 17 " "Make Check Pay'aible"to L
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TITLE [ Change [ Addition | &
NAME PATTERSON, HENRY A NAME %
STREET ADDRESS | 1253 GROVELAND LN STREET ADDRESS a
‘CITY-ST-IIP LAKELAND FL 33811 CITY-ST-2IP §
o L E{Delete e D,& cToR B Change  [T] Addition | G
WESTLE RABLE
;| WILLIS, JAMES e RMONT AVE

STREETADBRESS | 9520: COLLEEN DR STREET ADDRESS |/ O H& N2 '

cITY-ST- z<P | LAKELAND FL 23810 orv.s.ze UAKELANE Floripg 33803

TITLE s . [ patete TITLE [ Change  {7] Adailion
NAME <" PATTERSON, ROSIE L NAME

STREET AUDRESS | 1253 GROVELAND LANE STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 338" CITY-ST-2IP

TITLE D 7 Delete e T [ Change [ Addition
NAME GILBERT, PAUL NAME

STREET ADDRESS | {1511 HARTSELL AVE STREET ADDRESS

Sr-St7P | LAKELAND FL 33805 omv-51-20

Tme O Delst TITLE © i [ Change [ Addition
~MAME—~—~ e s . — _MAME 3 : : : : & TR
STREET ADDRESS STREET ADDRESS ' ’
'CI_TY-ST-I_IP_ . CITY-S7-2IP

TME 5, [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-2IP
E ﬁbareb cartify that the:information.supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

.3_ ' 53, “iidicatéd on this'report or supp!emental report-is true and accurate and that my signature shal have the same legal affect as if made under oath; that | am an officer or director
8 S the corporation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: 9’-%%3137 AP ED /‘—/?002 B3Tol-RE9 S

SIGNATURE Al TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘ums Phona # _v_,




