2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001241

1. Entity Name

UNITY IN CHRIST MINISTRY, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90037 003 ****4] .25

Principal Place of Business Mailing Address

Al A B A ¥

1053 S.R. 100 P.0O. BOX 345

FLORAHOME FL 32140 FLORAHOME FL 321400345
us us

2. Pringipal Place of éusiness - E 3. Mailing Address

AR

IRV

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

DO NOT WRITE IN THIS SFACE

FEE IS $61.25

. W”ﬁ‘(

- City & State City & State 4. FEI Number Applied For
. 9'3444555 Not Applicable
Zi t i Ci i
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - = —_— it T — N_....-..ame T T, i m o™ - . - e
t A 0. B ber is N tab [
CRAWFORD, JOHN R Street Address (P.O. Box Number is Not Acceptable) v #F ’,_
225 WATER STREET
SUITE 900 i S
JACKSONVILLE FL 32202 L [ZPCede’
hoth, in the state of Florida.
SIGNATURE I}S i
Signatura. typed or printad name of registerad agent a ﬁ_ly ]_,_._F H%Q_, t DATE
FILE NOW Make Check Payable to

>

Department of State

10, OFFICERS AND DIRE ___’_____——-—-iANGES TO OFF'CERS AND DIRECTCRS (N 10

TITLE D ’J ] [JChange (] Addition

NAME SMALL, LARRY F’?"L‘)’O’_’__’/

STREET ADDRESS | 1053 SR 100

cmv-st-2¢  FLORAHOME FL 32140

TITLE D [ Change [ Addition

NAME WILLIAMS, GEORGE

stheer aporess (735 AMBER JACKLIN DRIVE

on-stze | JACKSONVILLE FL 32233 a-s1-2p -

TITLE D [ pelete TME ) change [ Addition

NAME SMALL, LINDA NAME

STREET ADDRESS { 1053 SR 100 STREET AGDRESS

or-s-z¢ | FLORAHOME FL 32140 L, CITY-§T-2P

TITLE D iﬁmg TITLE (D change [ Addition
| NAME WILSON, DON NAME

STREET ADDRESS | 355 NW BEVEW AVENUE STREET ADDRESS

eiv-51-2p | KEYSTONE HEIGHTS FL 32656 CITY-S7-2IP

TITLE D ] pelete TME []change [ Addition

MAME SMITH, DEBRA NAME

STREET ADDRESS | 2401 ALANDALE STREET ADDRESS

omv-st-zF | MACON GA 31214 CITY-ST-2IP

TITLE O pelete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P GITY-ST-7P

12, ) hareby certity that the information supplied with this filing does not gualify for the exemption siated in Section 118.07{3)), Fiorida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver 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 an an attachment with an address, with all other like empowered.
SIGNATURE: %ﬂﬁ’&awu miaffrED

2-30-°° g 459

SIGNATURE AND TYPED OR PRINTED u.ms OF SIGNING WFICER OR DIRECTOR

Date Daytime Prong ¥

CR2E037 {9/99)

!




