i

e

2002 UNIFORW BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004406 Apr 02,2002 8:00 am
I+ Enty Neme ecretary of State

CHRIST THE KING C.E.C. INC. 04-02-2002 90042 049 ****6] 25
.|.Rdacipal Piact_e of E_iusiness . Mailing Address
2105 PALM BAY RD.. NE. T7 IG5 FAIM BAYRO. NE. ¢ e o
W #2W I T T
PALM BAY FL 32905 PALM BAY FL 32905
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—339%24 Not Aaplicable
zp ‘ - Country zp Country 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 Registered Agent
' _' : N Narme
INGRAM, RO.SCIOE D ' :~ . e Street Address (P.O. Box Number is Not Acceptable)
2323 APACHE DR
MELBOURNE FL 32935
o City FL Zip Code

8. The above riamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

&r \.Q_:————— Sﬁféﬁmﬂﬂ 1(\9«'% R-26-0>

onature Aypad or printed name of registerad ag@d tile it applicable. (MOTE: Ragisterad Agerit sigratura required when reinstating) DATE

SIGNATLIRE

I

T A W s a5~ e
b - - P LD L— = mmn e e o -

%

\ ' 9. Eleclion Campaign Financing 5.00 MavBa |~~~ Make Check Payabie to
FILE:NOW: FEE IS \ Trust Fund Contribution. fdded to Fe);s Department O{State :

10, j&3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i

TE DV~ K Delete 1 e PP DT DRChange (B Addition | S

NAME HEISS, LYNN $. | mame Kenora. Kipp ery d e

sTREET Anoress | 426 BEAUREGARD AVE. N.E. I sracer aooRess 3360 Twr al '?r"""’“""] 2 g

cv-st-27 - |PALM BAY FL CITY-ST-2IF Meloowente . FL.. B3935 w

me .., [DS O Dekete TITLE S ih&r o PO Ol Change (] Addltion | &5

e~ |WOODMANSEE, JASON NAME

STREET ADDRESS |6520 SOQUTH DR STREET ADDRESS N

on-stzP  [MELBOURNE FL 32904 CITY-ST-2IP

TmE DP O Detete TME pvh Flchange R Addition

NAME INGRAM, ROSCOE D. NANE Sarpmre  Tngraw-

sTreer aDDRess | 2323 APACHE DRIVE SIREETADORESS | 9 g n g f pache Dr:

cry-sT-2F | MELBOURNE FL § CTY-ST-2P Mme lborrne FL 3 G2 <

TITLE [ Delste H TmLEe [JChange ] Addition

NAME | NaME

STREET ADDRESS Pl STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [] Addition H
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TALE 3 1 Galea TITE : =TT Chenge 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS d

CITY-5T-2P I CHTY-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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like; empowered,

SIGNATURE: SRR

B 3-20-02. 2ZD/-23¢-ds0y

gD TYPED OR PRINTED NAME OF SI@G OFFICEA OR DIRECTOR Date N Daytima Phona #




