Tl

*’ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N97000004149 Jan 29, 2001 1%00 am
b Entytame | Secretary of State
OLI};E STREET CHURCH OF CHRIST INCORPORATED 01292001 951271 091 **%%70,00
Princ[pé\ Flace of Business Mailing Address
903 OLIVE STREET .. 519 KIRBY STREET
PALATKA FL 32177 PALATKA FL 32177
R sz DA LR
903 Ofive SF 914 Kivby st
Suite, Apt. #, etc. Suite, Apt. #, etc. ; Do NO'I" WRITE IN THIS SPACE
City & State : City & State 4, FE) Number Applied Fer
\CC\'KO« i p 1 i QQ.X‘\MO\,, .F/t 4 591376105 Mot Applicable
Zlf)aa'_()fb)_h__ F)'Agﬁya/m . VZ‘DB»QJJ’):]I . M(SOM- 5. Cer_liiicale of Status Desired E/ ggfgesqlﬁ?:g_iorfl_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JONES. RONNIE SR. ‘ Street Address (P.C. Box Number is Not Acceptable)
519 KIRBY STREET
PALATKA FL 32177
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere ice or registered agentf or both, in the state of Florida.

Konnie N
signaTURES T O N B oné s S(‘

1- 8-c20

Signature, typed or printed name of registered agent and title If applicabls (NOTE.(Ragislsraﬁgem signature requirad when (sfsiaﬁ) A DATE
/ N
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. * QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DT O pelete TIME [JChange [ Addition
NAME JONES, RONNIE SR. NAME
STREET ADDRESS | 519 KIRBY STREET STREET ADDRESS
CITY-ST-7IP PALATKA FL 32177 d CITY-ST-2IP .
THLE ST 1 Delete TITLE [CJchange [ Addition
NAME JONES, LILLIE MAE NAME
streeT AvoREss | 519 KIRBY_STREET e b STREET ADDRESS
o se TIPALATRA FL 32177 o T e o anvsie :
THLE DTP : - [oelte ., f TE DO change [ Addition
NAME HICKMAN, W.C. HAME
STREET ADDRESS | 129 VELVET STREET STREET ADDRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2IP
me TRT 1 Detete TLE [J Change [ Addifion
NAME HICKMAN, VIRGINIA NAME :
STREET ADDRESS | $28 VELVET STREET STREET ADBRESS
CITY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME JONES, RONNIE JR. NAME
sTreeT A0DRESS | 919 KIRBY STREET STREET ADDRESS
CITY-S7-2P PALATKA FL 32177 CITY-ST-ZIP '
TITLE 7 pelete TILE [C) Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP CITY-§T-2P ! /,

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further c'ertifi/ that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered o execute 1his report as required by Chapjér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf) an address, with all other like ergpowered. 1
90¢~38.0b%

SIGNATURE: 1_. .
R i SIGNATURE AND TYPED OR PRINTED NAME OF S#lNG OFFICER OR DIRECTOR i Data Daytime Phone #

0010237

CR2E037 (10/00)

A



