2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N96000004406 Feb 08,2001 8:00 am °®
*- Ereviene Secretary of State

CHRIST THE KING C.E.C. INC. 02-08-2001 S0063 035 ****5] 25
Principal Place of Business Mailing Address

2105 PALM BAY RD.. NE. 2105 PALM BAY RD.. NE.

2w W

PALM BAY FL 32905 PALM BAY FL 32905 g 363

us ‘ us
Suite, ApL. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number Applied For

Jormrme e v e EETETWETwa [ L Terrr a e e - - - 59—339%24 . ~~|="%| Not-Applicable | -

Zip Country dip Country O $8.75 additional

§. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM. ROSCOE D Street Address (P.O. Box Number is Not Acceptable)
2323 APACHEDR
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. CFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DVP 1 Delete TITLE [ change  [J Addition 8_
NAME HEISS, LYNN S. NAME 2
streeT aooress | 426 BEAUREGARD AVE. NE. STREET ADDRESS £
CITY-57-2IP PALM BAY FL CITY-§T-2P g
- by}

TITLE DT : xDemte THILE [ change [ Addion | &G
JNAME DIXON, CHUCK e Qe . ) oL
STREET ADDRESS 1159 IPSWICH ST “NW o T "STREET ADDAESS ) T T - "' R I
CITY-S7-2I PALM BAY FL 32907 LIy -§T-2IP

TIE 0s [ Delete TITLE O change [ Additicn
NAME WOODMANSEE, JASON NAME

sTReeT Anoaess | 6520 SOUTH DR STREET ADDRESS

CITY-5T-21P MELBOURNE FL 32904 CITY-S7-2IP

TME DP 7 Delete TITLE O change [ Addition
NAME INGRAM, ROSCOE D. NAME 5

stReeT anpRess | 2323 APACHE DRIVE STREET ADDRESS 2y

CITY-ST-2IP MELBOURNE FL CITY-ST-2P S

TTLE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS _

CITY-ST-21P CITY~ST-2IP ¢

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 legal effect as if made under cath: that | am an officer or director
of the carpaoration or the receiver or trustee empowered 10 execute this re as required by Chapter 61 7. Flgrida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an at‘!achme an address, with §kether lik

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIMOR DIRECTCR ‘ Date Daytime Fhane #




