2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

N9B000001470 I
1 Enity ams Secretary of State
\ 02-21-2002 90059 044 ****5]1 .25
CHURCH OF CHHIST OF PLANT CiTY, INC. \
Principal Place of Business Mailing Address
315 N WLDER RD 315 N WILDERRD
PLANT CITY FL 33568 PLANT CITY FL 33566
us R us
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2715%2 . Not Applicable
Zip Country Zip Country o ) . $8.75 Aaditiona)
) 5. Ce_mln:ate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
e R e e = e —— e e e ,.NETQ-—-—-E —r e I e - - xS —
WILLIAMSON, WILLIE Strest Addrass (P.O. Box Number is Not Acceptable}
A h S . - Sl . _
_3309 WIND JAMMER-PLACE — - — — -
VALRICO FL 33594
Cit Zip Code
. Y | FL %
8. The above named entity submits this statement for the purpase of changing its regisiered oflice or registered agent, or both, in the state of Florida.
SIGNATLIRE .
Stgnaturs. fyped or printsd neme of registsred agent and Uzie If applicabile. (NOTE: Regitienod Agent signdiurs roquirec wiken rersatng) DATE
) ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"'E‘ NOW: FEE IS $61.25 Trust Fund Conbribution. Added to Fees ‘Department of State
h 4
10. ~ “OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS ANDDIRECTORS N 10 | _
T b, O Detete TE ' Ochange [ addition | S
NAME WILUAMSON, WILLIE KAME g
sTREeTADDRESS | 1309 WINDJAMMER PLACE STREET ADORESS 'c-;:
ury-s-27 | VALRICO FL 33504 CIIY-ST-21P g §
TITLE ST O Detete TILE ' i O charge [ Addition |G
NAME COPELAND, RAYMOND NAME
steet aperess | 2109 € KNIGHT GRIFFEN RD STREET ADDRESS
CITY-ST-21P p]_ANT CINYFL 33555 CITY-ST-7iP
e T OeEe ST R " = =f=]-Change—~  [l-Addftion -}-~~—
NAME MAXWELL. RONNE HAME
streev apoaess | 4280 N. FRONTAGE RD. STREET ADDRESS.
or-s-22 | PLANT CITY FL 33565 oiTY-S1-28 i
ANE D 01 pefete TmE * [ Ghange __ (] Addition_} _ __ .
NAME— - RICKETTS,‘GARY NAME -
sTREET ADoRess | 2802 CASON ST - - SEREET ADDRESS
CIry-sT-27 SEFFNER FL 33584 CITY-§7-2IP
e [ Delete TMLE O Cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
Cify-ST-2P CITY-ST-2P
TmE * 1 Detste TME Ocrange [ Addition 3
HAME - - NAME :
STREET ADDRESS ' : ."'. STREET ADDRESS
CITY-ST-2P CHY-ST. 2P
12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119, 07";f (i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signatuce shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receuv er “_ge this gfby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atLachmenl k&@&n
SIGNATURE: Tl ED /~7-02 058319
R MDTVFED OR PRINTED NAME OF 8 N.ING OFFI:EH DR IRECTDR Date Caytrma Pnone ¢




