2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003321

1. Entity Name

CONTINENTAL WORSHIP CENTER, INC.

us

Principal Place of Business

2132 HWY 90 WEST
DEFUNIAK SPRINGS FL 32433

Mailing Address
2132 HWY 90 WEST

us

DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address@&x ¢-%

Ll

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90048 019 ****70.00

. LV UL

NI

D0 NOT WRITE IN THIS SPACE

ne

r

SIGNATURE:

SIGMRTURE AND TYPED ORCPRINTED NAME OF SIGNING OFF|

owered.

“’?‘?F i)

S-80/

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07%3)0}. 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
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like &

otk lush

ect as if made under ocath; that | am an officer or director

LDHIA_S52Y

ICER OR DIRECTOR Date

Daylime Phone #

T

City & State City & State 4. FEI Number Applied For
De MM FL 598449150 Not Appiicable |_
e Zip e e COUNHY —mm m S| D P GOy T T T — — " $8.75 Additional
'gz%is/ 5. Certificate of Status Desirad B/ Fee Required
6. Name and Address of Current Reglstered Agerlt 7. Name and Address of New Registered Agent
Name
WILLI AMSON, WAYNE Street Address (P.O. Box Number is Not Acceptable)
WELTON & WILLIAMSON, PA.
1020 FERDON BLVD.SOUTH ' -
CRESTVIEW FL 32536 City FL | ZrCode
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
Signature, typad or printed name cf registarsd agent and titfe il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. 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. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O Delete THTLE Ochange  [JAdeiion | S
NAME MCCORMICK, KATHALYN NAME =
STREET ADDRESS | 2402 HWY 90 W STREET ADDRESS 5
orv-s7-2k | DEFUNIAK SPRINGS FL 32433 cITY-5T-28 &
TILE OP 1 pelete TMLE [ Change [ Additon | I
NAME MCCORMICK, JAMES EDWARD NAME e imm —
STREET ADDRESS | 2402 HWY.90-W- et — - e =2 A~ STREEFADDRESS ¢ [T e e T T
ciy-St-21P DEFUNIAK SPRINGS FL 32433 Ciry-st-2p
TITLE DV [ palate TITLE [J Change [T Addition
NAME MCCORMICK, JAMES ERIC NAME
STREET ADDRESS | 9402 HWY S0 W STREET ADDRESS
orvs-2P | DEFUNIAK SPRINGS FL 32433 cirv-sT-20
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TME O3 pelete TILE O ¢harge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



