T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003070

1. Entity Name

CHRISTIAN EDIFICATION CONFERENCE, INC.

Principal Place of Business Mailing Address

RT 1 HWY 90 WEST POST OFFCE BOX 333
P.0. BOX 322 POST OFFICE 322
COTTONDALE .FL 32431 COTTONDALE FI, 32431
us us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90197 039 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3 199386 Not Applicable
Zi Count Zi t iti
7 ountry ° Country 5. Cenlificate of Status Desired 0 $8.75 Addditional
Tl o TR . Fee Required
6. Name and Address of Current Reglstered Agent it __"T7. Name'and Address of New Registered Agent—. - - —
Name, - K ~—
.~ .
JOHNSON, JACKIE 4o LN Street ADAress (F.umbus o o vor ol i, e d) — =
~ -3263-NORTH-HAN-STREET #u,} 70 € o —
COTTONDALE FL 32431 e P ISP
. (r I S . FI = Fada —,
. — T R —
- — — - ‘ - o T T ———
8, The above named entity submits this statement for the purpose of changing its registered office or registered a@ BothTin'the'stae of Florida.
. '\ .
i \ -
SIGNATURE\‘)Q("P': d —SO\WO SO D Ve Voo Bt <// Olp oo
Slgnature, typed or printed name of registerad agant and title if applicable. / _(NOTW@ stered Agept’signature requirgd when reinsteling) hatl 'I DA‘?E"I
i - . 9. Elwpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: ‘FEE I3 $61.25 TN Bl Contribution et to ey Department of State

10% N

" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TiTE - - - 7 Deiete TMME OIchange [ Addition |5 -
NAME JOHNSON, JACKIE NAVE _ &
street aporess | 199 RIVER ROAD . STREET ADDRESS S g
omv-st-zr [BAINBRIDGE GA 31717 CITY-57-2P e
TITLE U ] pelete TITLE []Change [ Addition 5
NAME GILBERT, RANDAL NAME
sreeT aooress | 1826 GAINER RD STREET ADDRESS

- cimvestiap- - CHIPLEY FL-32428-6041— — &~ st - s ony o “OITYZST-ZIP - =3 o smir n oz B R s i T P ety = g e [
TITLE S 1 Delete TME * O change 0] Addition
NAME JOHNSON, BONN'E NAME
streeT aooress | 199 RIVER ROAD STREET ADDRESS
crv-s7-2¢ 'BAINBRIDGE GA 31717 CITY-ST-2P
TITLE 5 [ Delete TILE [ Change [ Addition
NAME HAYES, ELDORA A '
streeT aooress |PO BOX 467 STREET ADDRESS =
crv-s-ze JALFORD FL 32420 N , CITY-ST-2
TITLE D “"*~'""'EI Delate TITLE {Jchanga  [] Addition
e PULLMAN, GOl D\ ena [
streer aooness | 4861 TRAILOR PARK DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP
TiME 7 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P
12. | hereby certify that the information supplied with this flling dogs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Z]

indicated on this report or sypplemental report is trug

of the corporation or the re

t with &) address, wih all opferlike empowered.

)

and agtlrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
fliver or trustee empowerecute this report as requ:ired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ackie Soh'\)&'b

9[oefoa  &50-551-1078

Datel I Daytima Phone #

:
4
;




