2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004673 FILED

1. Entity Name

CHURCH OF COMMUNITY SERVICE AND BROTHERHOOD INC. Secretary of State

05-08-2000 90191 023 ****66.25

Principal Place of Business Mailing Address

PO BOX 186
ARCHER FL 326100186

10451 NE 125 AVENUE
BRONSON FL 32691

- o~ - e

R

DO NOT WRITE N THIS SPACE

o

. Principal Place of Businass 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, slc.

May 08, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
™ NOT APPLICABLE o Amplcas
Zip T country " zZip Country _‘ . $B.75 Additional
5. Certificate of Status Desired O Fee Roquired ]
__6. Name and Address of Current Registered Agent | "7 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numper is Not Acceplable)

BROWN, WILLIAM A., SR.

10451 NE 125 AVENUE
BRONSON FL 32691

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

{NOTE: Registerad Agent signaturs required when reinstating)

SIGNATURE

Slgnatura, typed or pnnted name of registerad agent and titie i applicatle DATE

FILE NOW: 9. Election Campaign Financing lﬂ/ $5.00 may Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Added 10 Fees Department of State
0. ~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delate TILE O Change [ Addition | &
NAME BROWN, WILLIAM A., SR. NAME :9—_'
STREET ADCRESS | 10451 NE 125 AVENUE STAEET ADDRESS Q
om-sT-2P | BRONSON FL 32621 cITY- §7-2P kY
TITLE 7+ ) P 1 Delete | TMTLE ClChange [ Addition | S
NAME WILLIAMS, ROBERT RAME
STREET ADDRESS | 10459 NE 125 AVE ' _ .. || STREETADORESS e e s e - —
omv-s-2¢ | BRONSON FL 32621 - CFY-ST-ZP = i e - -
mE sD - O petete TITLE [ Change [ Acdition
NAME BROWN, VERNA NAME
STREET ADDRESS | 10453 NE 125 AVENUE STREET ADDRESS
crv-s-2¢ | BRONSON FL 32621 CITY-S1-2IP
TITLE Sbh [ petete TMLE ‘ [ Change [ Addition
NAME TWOMBLY, CHERYL NAME
STREET ADDRESS | 10451 NE 125 AVE STREET ADDRESS
orr-s-2P | BRONSON FL 32621 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ pelste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify 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 gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817/ Florida Statutes; and {pe -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tﬁi




