2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004548 Feb 26, 2002 8:00 am
"+ Entor Name Secretary of State

GADSON STREET CHURCH OF CHRIST, INC. 02-26-2002 90155 004 ***%70.00
Principal Place of Business ‘ . 7 Mailing Address
14225 GADSON'STREET 14225 GADSON STREET
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabio
e Country Zp Country 5. Certiticate of Status Desired Q’ ?i.ggqgg:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.-LINDSEY, RbBERT C s B - Street'Addréss {P.O? Box Number is Not Acceptable) B
14225 GADSON STREET
GROVELAND FL 34736 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of charwgi'ng its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerect Agant signature required when reinstating} DATE
# .
5 9. Clection Campaign Financing $5.00 May Be Make Check Payabl'e'to
) FILE NOW: FEE IS %t 25 Trust Fund Contribution. Added to Fees Depar[ment of State
<
W, e CFFICERS AND DIRECTORS -~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE, 2 5.7 PD=: . " O Datete TITLE [ Ghange £ Addition
NAME LINDSEY, ROBERT C NAME
stheeT ancress | 142256 GADSON STREET STREET ADDRESS
¢ITY-ST-2IP GROVELAND FL 34736 ) CITY-ST-2IP
e, - Vb y O Delete TILE (JChange (] Addition
A DAVIS, LEGRAND NAME
street aopress | 105 MILL STREET STREET ADDRESS
crv-st-zp - | GROVELAND FL 34736 CITY-ST-2P
TITLE V O pelete TITLE [Cchange [ Addition
NAME EVANS, CLYDE NAME
sraeer anovess, | 159 LINDEN_STREET e e = T STREET ADDRESS |- - - -
“omv-sT-2F” | CLERMONT FL 34711 CITY-ST-2IP
TITLE SD [ pelete TILE O change [ Addition
NAME BESSENT, MICHAEL NAME
streeT anoess | 846 FORESTWOOD DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
e TD O Gelete TLE [JChange [ Addition
HAME BESSENT, MICHAEL NAME
street anoress | 846 FOREST WOOD DRIVE STREET ADDRESS
CITY-§7-21P CLERMONT FL 34711 CITY-ST-21P
TITLE - [ petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shal have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

p—

\enErisEpedUIRED 312 lon

e ATIRE AND TYPER AR PRIMTED NAME OF SIGNING OEEICER OR DIRECTOR 1] Déle Daviime Phone #

SIGNATURE:

CR2E037 (9/01)



