. h

2;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003166 | May 14, 2001 8:00 am
I+ Eniy Name Secretary of State

AT

NORTH LEVY COUNTY CHRISTIAN COALITION, INC. 05-14-2001 90024 044 ****6] 25
Principal Place of Business Mailing Address
151 N YOUNG BLVD POST OFFICE BOX 74 i )
CHIEFLAND FL CHIEFLAND L 32€44 HilladUbb
Us
Suite, Apt. #, etc. . Suite, Apt, #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
L\"\ ¢ GF\ CU'\&_, F L— 59'3251941 Nct Applicable
Zi Count Zi Count i
® ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
ol Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P L. c o . - - — Name o e e 2
BEAUCHAMP, woll Street Address (P.O. Box Number is Not Acceptable)
19 NE 3RD STREET
CHIEFLAND FL 32626 = ———
ity 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
Signature, typed or printed name of registerad agent and (itle it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be _-Make Check-Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State i
' |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10 .
me . |PD A 5 Delee TILE PO & Chenge [ Adation | S
NAME QUINCEY, JACK NAME Melowior, JTWAaNiTh =, g
staeeT noress | 11650 NW 70TH AVENUE STREETADORESS | 1S W £ Ga P 5
crv-s-2 | CHIEFLAND FL av-szp | BRoWSoN CL 0 322 | o
o
TTLE vD # ] Delete TITLE O Change [T Addiion | &
NAME WHISTLER, MIKE NAME
STREET ADDRESS | 7433 NW 147TH PLACE STREET ADORESS
CITY-ST-2IP TRENTON FL 32693 GITY-ST-ZIP
e - - 1D - : O petee it o - Clchange [ Addition
NAME BEAUCHAMP, W O Il NAME
sTREeT ADDRESS | 581 NE 120TH STREET STREET ADDRESS
CITY-5T-2iP CHIEFLAND FL 32626 CITY-ST-2IP
e SD ) O Delete e [ Change [ Additicn
NAME RICHBURG, CATHERINE D. NAME
STREETADDRESS 1 10991 NW 88TH TERRACE STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP .
TILE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
12. | hereby certify that the inforrnation supplied with this filing 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 eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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 attachment with an address, with all other like empowered. 3‘:—) 2- .

SRR EThan e & Melchion 4-30-01 4% NS2

F SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: 3




