N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

UNITY IN CHRIST MINISTRY, INC.

DOCUMENT # N96000001241

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90202 031 ****61.25

Principal Place of Business

1053 5.R. 100
FLORAHOME FL 32140
Us. us

Mailing Address

P.O. BOX M5
FLORAHOME FL 32140-0345

2. Principal Place of Busingss

3. Mailing Address

I

AR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata

City & State

4, FE{ Number Applied For

. CRAWFORD. .I0HN R -

59'3444555 Nat Applicable |..
Zi Count Zi Count iti
P ounry - e ouniry 5. Certificate of Status Desired O $8'75 ﬁfddmona!
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

"|"225 WATER STREET e e e
SUITE 900
JACKSONVILLE FL 32202 o

Zip Cede

FL

~

/——'

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

ELEGNATUHE /7\r

Slgna?./typad o printe: & of registerad agent 31:1 itle if apblicheta,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TIMLE D [ Delete TITLE (Jchange [ Addition | S
NAME SMALL, LARRY NAME =)
STREET ADDRESS 11053 SR 100 STREET ADDRESS 'é
omy-st-z¢ \FLORAHOME FL 32140 CITY-5T-2IP i
TITLE D BN [ petete TITLE [ Change  [] Addition %
NAME WILLIAMS, GEORGE HANE
streer apoRess | 735 AMBER JACKLIN DRIVE STREET ADDRESS
ov-sT-7P | JACKSONVILLE FL 32233 CITY-ST-2IP
TILE D ' ) Detete TIMLE [ Change (] Addition
NAME _ [SMALL, LINDA . . - NAME

| STREET ADDRESS 1_65-3_ th'l_ﬂﬂk RS e e T TSTREETADDRESS [~ "~ T "7 7T - ———— [
omv-st-2F  (FLORAHOME FL 32140 CITY-§7-2IP
me D [ Defete TMLE [change [ Addition
HAME SMITH, DEBRA NAME
sTREET ADDRESS [2401 ALANDALE STREET ADDRESS
CITY-S81-2IP MACON GA 31211 CITy-ST-2IP
MME ST O Delete TITLE [ Change [ Addition
NAME et NAME .-
STREETADDRESS |- 3%+ " v STREET ADDRESS
omv-si-zp |y CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment yith an address, wi
SIGNATURE: @(j@\lﬂ&& N, %@% a5 )i (Q:/M/J

‘7’//?/0} goy ALY 45K

SIGNATURE AND TYPED OR PRINTED'NATIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



