2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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.

SIGNATURE:

SIGNATURE REQUIRED a@/,i,,,,},, Fhttae S/2/200)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH,/

Date Daytime Phone #

o
3
| g
DOCUMENT # N9500 S £S
1. Entty Nome . ecretary of dtate
i Vi ®okokk
CHURCH OF REDEMPTION, INCORPORATED 05-03-2001 91115 004 ****61.25
Principal Place of Business Mailing Address
RT 3 BOX 154 PO BOX 866
CAMILLA GA 31730 CAMILLA GA 31730
us us
R s R R R
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3354334 Not Applicable
i DR e | OOy L T L Countny ~5.- Certificate of. Status Desired " =] -bgg:gésdlﬁf:;“‘{"?'—k BN P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
REDDICK, JOHNNY F Street Address {P.O. Box Number is Not Acceptable)
]
817 AVONDALE ROAD ,
ROCKLEDGE FL 32955 '
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. ’
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Ageni signatura requirad when rainstating) DATE
FILE NOW: 9. Etection Campalgn Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ palete ] TILE O Change [ Addition g
- NAME REDDICK, JOHNNY F NAME 2
STREET ADDRESS | 710 1/2 W 2ND AVENUE STREET ADDRESS - I3
CITY-ST-2P ALBANY GA 31701 CITY-5T-21P g
TITLE sD ) O Dalete TLE . O Change () Addition | &
e WARE, WILLIE SR e \
sTREET ADDRESS | 232 CORDEL ROAD, LOT 45 o STREET ADDRESS - .
Tomv-sTEeT T ALBANY GA 3705 T T e - Repiyistinp -— e e e o F T e e
TITLE oD - 1 Detete TiTLE O change [ Addition
NAME JACKSON, ROY NAME
STREET ADDRESS | 426 PEACH TREET STREET ’ STREET ADDRESS
CITY-ST-2IP CAMIU.A GA 31730 CITY-S$1-ZIP
TITLE CcD - 1 Delete TITLE [ change [ Acdition
NAME BELL, GLORIA N NAME
STREET ADDRESS | RT. 3 'Box 185 ~. STREET ADDRESS
GITY-ST-2P CAMILLA GA 31730 CITY-ST-21F
TITLE ™ [ Delete TITLE [ Change [ Addition
NAME BOODLE, ELEANOR M NAME
STREETADORESS | 710 1/2 W. 2ND AVENUE STREET ADDRESS
CITY-ST-2P ALBANY GA 21701 CiTy-ST-2IP
TMLE " 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP



