--Z2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N96000001241

1. Entity Name

UNITY IN CHRIST MINISTRY, INC.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

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

i

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90207 046 ****61.25

1053 S.R. 100 F.O. BOX 345
FLORAHOME FL 32140 FLORAHOME FL 321400345 UU U 5” q 5 5
us us

AR

D0 NOT WRITE IN THIS SPACE

§

o

éity & State - - City & State 4. FE| Number Applied For N
) 59-3444555 ' - =|Not Applicable
Zi Count 2i Court iti
P atd ® i 5. Certificate of Status Desired ~ [J $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD JOHN R Street Address (P.O. Bax Number is Not Acceptable)
]
225 WATER STREET
SUITE 900 .
JACKSONVILLE FL 32202 City FL | &P Ceee
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NQTE. Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campzign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE O Change [ Addiion | S
NAME SMALL, LARRY NAME S
STREET A0DRESS | 1053 SR 100 . STREET ADDRESS ey
or-s-2¢ | FLORAHOME FL 32140 aiTY-ST-2P 0
= ——1= — — = = - = = A —— = T -
T TinE D [ elete TiLE O chaiige (3 Addiion ] O
NAME WILLIAMS, GEORGE NAME
streeT ADORESS | 735 AMBER JACKLIN DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL 32233 CITY-ST-2if
TITLE D 1 Delete TITLE [] Change [ Addition
NAME SMALL, LINDA NAME
STREET ADDRESS | 1093 SR 100 STREET ADDRESS
CITY-5T-21P FLORAHOME FL 32140 CITY-ST-2IP
TME D 1 pelste TITLE [ change [ Additicn
NAME SMITH, DEBRA NAME
STREET ADDRESS | 2401 ALANDALE STREET ADDRESS
CITY-$7-217 MACON GA 31271 GITY-ST-2°
THTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§1-7IP 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)(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 lagal effect as if mace under oath; that t am an officer or director
af the corporation or the receiver 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 ?n /address. with all other like empowered.
AR IS B IO ek
SIGNATURE: __ SIARMAIS BIQUIRED Gol8 7Y £5531723
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




