2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004964

1. Entity Name

CHRIST CENTERED MINISTRIES, INC.

Principal Place of Business

353 STACEY RD
OAK HILL FL 32579

Mailing Address

353 STACEY RO
OAK HILL FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90004 028 ****4].25

bd40442

M RAD M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59"3432198 Not Applicable
Zi - ¥ e B U [ N it
° Country aip Country - 5. Certificaté of Status Desired™=~ ~[] ?g'g%tﬁ‘ge%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RICE, DOUGLAS J
353 STACEY RD
OQAK HILL FL 32579 o ——od
FL [

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

SIGNATURE _ DO G [ AL D Rice

4- ¥ 00

Signaturs, typad Er printad nama of redistered agent and tile if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to ~

Added to Fees Department of State

10.

OFFICERS AND DIRECTQRS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIME PD . 3 Delste TITLE [ crange [ Addition g
N RICE, DOUGLAS J NAE e
STREET ADORESS [ 353 STACEY RD STREET ADDRESS 2
CITY-ST-ZiP GAK HI.LL_EL_QZS‘TQ GITY-§T-2P w
TITLE LY/ ) [ Delete THLE [J change [ Addition 5
NAME RICE, JEANA . NAME

STREET ADDRESS | 9579 STACEY RD - STREET ADDRESS

CITY-ST-2IP OAKHIEL L 32579 . CITY-5T-2IP

e ST 2 Deete m Sth e ey L Betl R Change [ Addition
N LYONAIS, PRISCILLA N =

STREET ADDRESS | 354 JARDINE AVE STREET ADDRESS 363 6-{'?@“‘2'\/ @l r Qd'

CITY-ST-ZIP __SI_AUQUSI’NE_EL_QMS ‘ CITY-$T-2P o228 (4N [\L oL , ?—' 3 >7 S?

TITLE D O Delete TITLE T [Ochange [ Acdition
NAME CAMPBELL, MICHAEL J NAME

STREET ADDRESS | 4803 MIDWAY DR STREET ADDRESS

CITY-ST-2IP VALDOSTA GA 31602 CITY-5$T-21P

TMLE D 7 Defete TITLE [ change [ Addition
NaMe CAMPBELL, CHRISTINE J NAVE

STREET ADDRESS | 4803 MIDWAY DR STREET ADDRESS

CITY-5T-21P VALDOSTA GA 31602 CITY - $T-2IP

TITLE D - R Belete TITLE [ Change [ Addition
N RICE, CHERYL D Nave

STREET ADDRESS |. 5310 WEIRWOOD DR STREET ADDRESS

CITY-ST-2IP L_QBLAND_O_EL&BLD CITY-§T-2IP

12. | hereby certify that the information supplied with this filinéq 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 an

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 o the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[as

S, P d-_ (¥-00

Qoq 345073

SIGNATURE: A%M)JWE@U SYZlE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Data Daytime Phone #




