2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000939

1. Entity Name

EHE UNITED STATES CENTER FOR CHURCH PLANTING, IN

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90058 018 ****5].25

Mailing Address

122 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

122 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

ARG

I

Suite, Apl. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
74-2863557 Not Applicable
Zi Count Zi Count . it
P ountry ° Ly 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - —1--Name_ — N o = B .

CHILDERS, STEVEN L

Street Address (P.O. Box Number is Not Acceptable)

122 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

SIGNATURE

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.

Slgnatura, typad of printed name of registered agent and title if applicabla.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

LETT ]

CR2E£037 (9/01)

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 10

TTLE PD O elete TLE O change  [J Addition
NAME CHILDERS, STEVEN L NAME

STREET ADORESS | 422 HAMLIN T LANE STREET ADDRESS

crv-s1-20 | ALTAMONTE SPRINGS FL 32714 eimy-81-2p

TITLE T 1 Detete TILE [l change [ Addition
HAME STEIDL, ONA JEAN HAME

sTreeT A0oRESS | 1808 DEASON DRIVE STREET ADDRESS

omv-st-2¢ | EDMOND OK 73013 l GITY-ST-20P

me VT Fmm Elpagts e == 7 [lchange L] Addilion |
NAME CHILDERS REBECCA LYN NAWE

STREET ADDRESS [ 122 HAMUN T LANE STREET ADDRESS

emv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 Cimy-s1-2PP

TITLE [T Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-SF-2IP

TITLE O delete TITLE O change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered tc execute this report as requir
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12, | hereby certify that the infermation supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Je2 r-6£2-67 4%

MNate PNaviima Bhare &



