 ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004964

1. Entity Name

CHRIST CENTERED MINISTRIES, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90038 017 ****61.25

Mailing Address

353 STACEY RD
OAK HILL FL 32579

Principal Place of Business

353 STACEY RD
OAK HILL FL 32579

2, Principal Place of Business 3. Mailing Address

EERTMARR AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied Far

-|~RICE-DOUGLAS ™~ - —— =~ "~
353 STACEY RD
OAK HILL FL 32579

[

59.3432 198 Not Applicabte
Zi Count Zi Count iti
P v i uniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Zip Code

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 -
Slgnature, typed or printed name of ragisterad agent and litle if applicabla (NOTE: Registerad Agant signature required when reinstating) DATE
7
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.26 Trust Fund Contribution, Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE PD [ pelete TITLE [ hange [ Addition § i
NAME RICE, DOUGLAS J NAME =3
staeer anoress | 353 STACEY RD STREET ADDRESS g :
coy-st-2e | QAK HILL FLL 32579 CITY-ST-2IP T
E VD O Delete T Dl Change [ Addition | 5
NAME RICE, JEAN A NAME :
seet aoress | 353 STACEY RD STREET ADDRESS
CITY-ST-21P OAK HILL FL 32579 CITY-ST-2IP
e S0 O] Delete THLE (] Change L] Addiion
|wwe _|BELLCHERVL . e . t e e —— )
steer aooress | 353 STACEY CR., RD STREET ADDRESS
CITY-ST-2IP OAK HILL FL 32759 CITY-ST-21P
TILE D 1 pelete TITLE [ change [ Addition
NAME CAMPBELL, MICHAEL J HAME
sTReeT anoaess | 3803 MIDWAY DR STREET ADDRESS
cmy-st-zp | VALDOSTA GA 31802 CITY-5T-21P
nit3 D ' [ Delete TME [ Change [ Addition
NAME CAMPBELL, CHRISTINE J NAME C
streeT aobress |- 3803 MIDWAY DR STREET ADBRESS
CITY-ST-21P VALDOSTA GA 31602 CITY-ST-71P
TITLE [ pelete CTITLE [ change [ Addition*| .
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trustee empowered to executs this report as re
changed, or on an attachment with an address, with all other like empowered.

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 information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
quired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

Lhyfpa 3% 3450923 |

Date Daytime Phone #

Street- Address-(P.C; Box:Number is'Not- Acceptable) - - - -1 -

ot T



