- 2000 UNIFORM BUSINESS REPORT (UBR])

4/,

DOCUMENT # N99000003044

1. Entity Name

COORDINATED CHRISTIAN RESPONSE GROUP, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

Principal Piace of Business

4500 ANTIOCH ROAD
CRESTVIEW FL 32536

Mailing Address

4900 ANTIOCH ROAD
CRESTVIEW FL 325368432

04-03-2000 90160 014 ****61 .25

2. Principal Place of Business 3. Mailing Address

LT

L

Suite, Apt. #, eto. Suite, Apt. #, &iC. /—WWWWNWACE -
City & State City & Stata 4. FEI Number ] Applied For
5—9 - 3 S-é 7 g { 9 Not Applicable
a2 Country i Couniry Cextificate of Status Desired $8.75 Additional
Fee Required
6. Mamae and Address of Current Registered Agent 7. Name and-fddress at New Reglstered Agent
Name
0 hw Jah NS 8 1
MARTIN, MICHAEL A Streat Address {(P.0. Box Number is Not Acceptable)
6144 JOHN NIX ROAD
CRESTVIEW FL 32539 4900 Anhoch Rosd
City Zip Code
Cvre stvriew) FL |55 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
\Joy-af K/ \JOHUSoJ 1 2.0, 2900
nature, typedhor pryfted nama of m?(jmd agent and litle if applicable {NOTE: Registered Agent signature required when resstaling) DATE
. PR . e e L . - N o P
E - - - oy < - -t e R e R 4 e
FILE NOW: - 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2 Trust Fund Cantribution. Added to Faes Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D B2 Detete Time D (2 Change  {§Addition | &
e MARTIN, MICHAEL A e Thomas R. Covtrv,lr S
srreeT ao0zess | 614 JOHN NIX ROAD STREET ADORESS |6 QT2 Bilvebivd Lana §
orv-st-2¢  |CRESTVIEW FL 32539 arstiP eostview, F- 32534 §
e 0 O neiete W D Clowne &Mt |G
. STRICKLAND, EUGENE NAME Beilen Wil aw A.
staee aporess | 102 E. EDNEY AVE stheer aoohess |G 88 M. Hwy 8
om-s1-7p | CRESTVIEW FL 32533 TSR o os g L 328 3L
ME D 1 Delete mLE : O Change [ Addition
NAME JOHNSON, JOHN NAME
staeeT A0oress 4900 ANTIOCH ROAD STREET ADDRESS
orv-s-20  [{CRESTVIEW FL 32596 arr-57-28
U {1 petete TIRE (3 Change ] Addifion
NAME . e e, — o e —_ SNAME_ _ s e —_ - — s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TiLE [T oekle TIE [JChange [ Acdition
NAME NAME
STRELT MODRESS STREDT ADDRESS
CTY-$1-2IP CITY-SE-ZIP
e O beste TIME [ change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZiP CITY-ST-7IP
12. ! hareby certify that the information supplied with this fiing does not quailty for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report s true and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an ofticer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Floricda Siatutes: and that my name appears in Blogk 10 or Block 111
changed, or on an ettachmeniith an address, with all ar like empowered.
)
SIGNATURE: _See, 03/20/00  B0-682-SY3¢
. Xd 7 Dae’ Carytnra Phona




