FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

1. Entity Name 02-04-2003 90096 030 ****5] .25
CHRIST, INC.
Principal Place of BlSiness — e e e iR R g e s e | S
1602 W. 31ST STREET 1602 W. 31ST STREET vuUuLUDrlL
JACKSONVILLE FL 32209-3855 JACKSONVILLE FL 32209-3855
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3227274 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired 1 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNNAM. LOTMEM Street Address (P.O. Box Number is Not Acceptable)
1602 W. 31ST STREET
JACKSONVILLE F1. 32209
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay Ba c
$ Trust Fund Coniribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN10
TITLE DPT O Delete TITLE (] change ("] Addition
HAME DUNNAM, LOTTIEM NAME
streeT ApoReSS | 5837 KANKAKEE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TME DS 1 Delete TITLE [ Change ~ [ Addition
NAME LLOYD, LESLE T NAME
staeer acoress | 1617 CHATHAM ROAD STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32208 CITY-3T-2IP
TMLE DAS 3 velete TILE [ change [ Addition
NAME LLOYD, GEARLDINE NAME _
streer apoRess | 1858 BROADWAY AVE. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-ST-2IP
ML D [ pelete s [J change [ Adeition
NAME CRUTHFIELD, ALBERT NAME
STREET ADDRESS | 1310 W. 31ST STREET STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32207 GiTY-7-2¢
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - - COY-ST-ZP — |~ o= o
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-S1-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 made under oath; that | am an officer or director
of the corporation or ihehrecelver or rustee empowered to 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 attac| ment wnh an address, with all other like empowered. / /’& S/dﬁ/‘//-
SIGNATURE: - ‘SIGNATURE REQUIRED Zozze2 1222 Dot s, Lop752 2 Duspinssim

CR2E037 (10/02)



