2003 NOT-FOR-PROFIT CORPORATION

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 OFFICE BOX 393
P.0. BOX 322 POST OFFICE 322
COTTONDALE FL 32431 COTTONDALE FL 32431
Us us

2. Principal Place of Business 3. Malling Address

FILED
May 30, 2003 8
Secretary of S

:00 am
tate

05-30-2003 90081 047 ****5] 25

A

I

NI

Suite, Apt. #, etc. , Suite, Apt. #, efc, 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §0-3 190386 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

K

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

- 7. Name and Address of New Registered Agent....

JOHNSON, JACKIE

Name

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

4067 HWY 90 E
COTTONDALE FL 32431
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. t am familiar with, and accept

the obligations of registered agent.
SIGNATURE

. . Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

. 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 -UL May Be
L S8 Trust Fund Contributicn. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 :
TME D : : [ Delete me [J Change [ Addition g .
NAME JOHNSON, JACKIE NAME =
streeT apDREss | 198 RIVER ROAD STREET ADDRESS £
CITY-$T-21P BAINBRIDGE GA 31717. CITY-$7-2IP g
TITLE D [ Delete TILE O Change [ Addition g :
NAME GILBERT, RANDAL NAME :
stReeT norsss | 1826 GAINER RD STREET ADIDAESS
Lnvest-ze . | CHIPLEY .FL.32428-6041 - - - . - CITY-5T-2IP Cmmmma e e - g
TITLE DS [ Delete TITLE [ change [ Addition
NAME JOHNSON, BONNIE NAME
street anoRess | 199 RIVER ROAD STREET ADDRESS :
GiTY-ST-2IP BAINBRIDGE GA 31717 CITY-ST-2P :
TILE s O Delete TITLE O Change [ Acdition :
NAME HAYES, ELDORA NAME g
STREET ALDRESS | PO BOX 467 STREET ADDRESS
City-S1-2I° ALFORD FL 32420 CIry-s1-21p
TITLE D [ Delete TITLE [ Change [ Acdition
NAME PULLMAN, DELEENA NAME
staeet aooress | 4861 TRAILOR PARK DR STHEET ADDRESS
CITy-$T-2P MARIANNA FL 32448 CIFY-ST-2IP
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-21P ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all other like empowered.




