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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004964

1. Entity Name

CHRIST CENTERED MINISTRIES, INC.

Principal Place of Business

353 STACEY RD
OAK HILL Ft. 32579

Mailing Address

353 STAGEY RD
OAK HILL FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M0

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90086 039 ****5] .25

MRS

DO NOT WRITE IN THIS SPACE

RICE, DOUGLAS J

City & State City & State 4, FEI Number Applied For
59-3432198 Not Applicable
Zip Country -le Country 5. Certificate of Status Desired O l§eae. gesqlﬂfeﬁﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— e e T e B R e e e BT - ERrTaa g

Street Address (P.Q). Box Number is Mot Acceptable}

353 STACEY RD
OAK HILL FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titis if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
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. OFFICERS AND DIRECTQRS l 11. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PD O Delete § e ClChange [ Addition
NAME RICE, DOUGLAS J HAME .
sTreeT aooRess | 353 STACEY RD STREET ADDRESS

CiTy-ST-2IP QAK HILL FL 32579 CImY-ST-2IP

TITLE vD 1 Delete THTLE O Change [ Addition
NAME RICE, JEAN A NAME

STREET ADDRESS | 353 _S_TACEY RD STREET ADDRESS

CITY-ST-2IP 0AK HILL FL 32579 LITy-S1-21P
T Al B1:1 11 Rl e T T Mooeke e [T T T [Ochange [ Addition
NAME BELL, CHERYL NAME

staeeT Anoress | 353 STACEY CR., RD STREET ADDRESS

CITY-ST-2IP QAK HILL FL 32759 CITY-ST-ZIP

TE D 1 Delete TLE O] change [ Addition
NAME CAMPBELL, MICHAEL J NAME

streer apoRess | 3803 MIDWAY DR STREET ADDRESS

CiTy-sT-2P VALDOSTA GA 31602 CiTy-8T-2iP

TILE D [ pelete TITLE [ Change  [J Addition
HAME CAMPBELL, CHRISTINE J NAME ,

sTreet aporess | 3803 MIDWAY DR STREET ADDRESS

crv-st-2f | VALDOSTA GA 31802 GITY-$1-2IP

TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET AD?HESS

CITY-5T-2P CImY-s1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptibn 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: __£

{%W"JP%%@&?UHRED | H-l2-00 G094 3¢5 0723

CR2E037 {10/00)



