1
EE ————— |

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16,2003 8:00 am }

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # N99000003044 Secretary o
1. Entity Name 01-16-2003 90154 018 ****5] 25
COORDINATED CHRISTIAN RESPONSE GROUP, INC.
Principal Place of Business Mailing Address
4900 ANTIOCH ROAD 4500 ANTIOCH RCAD
CRESTVIEW FL 32538 CRESTVIEW FL 32536
e S A0
102 Efnes, Joe., East 102 Ednes, Aye, East |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE (F MAKING CHANGES
City & State Cily & State . 4. FE) Number 59-3567819 Applied For
wf‘f&‘/‘Vl € , L av\.ej‘fuft o F Not Applicable
3‘?2'53 £39 UCOSunX .322?5—59 E{}urgyﬁ 5. Certificate of Status Desired O ?g'gesql‘:.‘gecgﬁona’
6. Name and'Address of Current Registeréd Agent™~=- <~ === | - .= Tess=7=Name and Address of.New Registered Agent-
Name
:&%Nm'o'é?_lﬂgn Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

! SIGNATURE _.

Slgnature, typed of printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinglating) DATE

. . 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 . o -UU May Be

T $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
[ _

10. = : f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIfE Y] I [ Delete TMLE tfhange [ Acdiion
NAME STRICKLAND, EUGENE NAME

STREET ADDRESS
CITY-87-2IP

stheer aooress | 102 E. EDNEY AVE
orv-st-zr - | CRESTVIEW FL 32539

CR2E037-(10/02)

THLE D £ Delete
NAME JOHNSON, JOHN

sTREET Aporess | 4900 ANTIOCH ROAD

crv-st-ze | CRESTVIEW FL 32536

THTLE é‘.’,.._{ D;/i'c ‘hlﬁb) _ [J Change mr:\ddin‘on
R TR/ > PPARNETS
STREET ADDRESS | ' J\\FN}?WH-\ Ave

CITY-5T-2IP cr

TITLE R i ‘B oo™
NAME CARTER, THOMAS R JR

sTReeT aDoRess | 6032 BLUEBIRD LANE

crv-st-zr - [ CRESTVIEW FL 32536

s Frie~ T T
NAME

STREET ADORESS
CTY-§1-21p

; :_.r,.a.:r--L:_..‘:“'-'.;':_—';-'D:Change- == Addition |~

TIME D 7 peletz TITLE (7] Change ] Addition
NAME BAILEY, WILLIAM A NAME

STREET ADDRESS | G488 N HWY 85 STREET ADDRESS

smv-sr-ze | CRESTVIEW, FLl 32536 CITY-§T- 7

TILE U [ Delete MLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TIE O pelete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZP

12. i hereby cerlify that the information supplied with this filing does naot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repert is tfrue and accurate and that my signature shail have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered igeexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeg-with an address, with all gfher like empowered.

SIGNATURE: IREDYense Srocipmns  ifi9/os  gep-492-suze

ITED NAME E QI hIIRI ™ /™ e e o




