2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000939 , Apr 28,2001 8:00 am 3
- By ame ecretary of State -

THE UNITED STATES CENTER FOR CHURCH PLANTING, IN 04-28-2001 90047 050 ****6] 25
Principal Place of Business Mailing Address
122 HAMLIN T LANE ) 122 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
F[rsdite i Aptr#, glo T me T TR S e 1= S BLie AL # - BEC. T T e e T e e e DOINOTWRITE IN-THIS SPACET === = =
City & State City & State 4, FEI Number _ Applied For
74-2863557 Not Applicable
Zip Country Zp Couniry 5. Gertificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Street Add P.Q. Box Number is Not Acceptab!
CHILDERS, STEVEN L reet Address (P.Q. Box Number is Not Acceptable)
122 HAMLIN T LANE —
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and fitle if applicabla, {NOTE: Ragistareg Agent signature required when reinstating} DATE
& — - - e
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Adided to Fees Department of State
!
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE ‘ O Chenge  [] Addiion § 8
NAME CHILDERS, STEVEN L _ NAME =]
streeT anoRess | 122 HAMLIN T LANE STREET ADDRESS g
ov-s1-2p | ALTAMONTE SPRINGS FL 32714 crmy-St-21p i
TITLE T [ Detete me OO Change [ Addiion | &
NAME STEIDL, ONA JEAN NAME
stReeT ADDRESS { 1808 DEASON DRIVE STREET ADDRESS
CITY-ST- 2P EDMOND OK 73013 CmY-ST-21P
TME v 1 Delete TILE O change [ Addition
| Mame CHILDERS REBECCA LYN NAME
- STREETADDRESS | 122 HAMLUIN T LANE STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32714 cTY-sT-2p
TLE - - 7] R e [ Detele TE .. _ - - o L. - [Ochange,  [CoAddition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
" OITY-ST-2p CIvY-ST-1p
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
ME 3 Celete TITLE ] Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
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 informaticn
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 i am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap.addsess, witrs| other like empower, /' '
R A e 20, 200 |
SIGNATURE: _  SESIEEGS /20 « A HAO0, ROD
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T Daw | Daytime Phone #




