2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006720

1. Entity Name

CHRISTIAN UNITY INTERNATIONAL ASSOCIATION, INC.

st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90055 014 ***%70.00

Principal Place of Busingss

1948 SAVAGE RD.
CHARLESTON SC 20407

Mailing Address

1948 SAVAGE RD.
CHARLESTON SC 23407

e
o

2. Principal Place of Business

ﬁ iling Addres;g 7[[ 79_

Ty

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0016031

City & State ity & State 4. FEI Number Applied For
M@ S cC 57-1087778 Not Applicable
Zi C Caur i
® ountry zp U:"y / # 5. Certificate of Status Desired w Ea'zs Sgdét"’“a'
sl 72 asitiy ey 80 Require
6. Name and Address of Current Reg d Agent 7. Name and Addraess of New R ed Agent
Name
- T e e ST M b e — e = | et o e Tt e GR Dr — —
GRANT, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
’

1711 E. BAY ST.

KiSSIMMEE FL 34744 .
City Zip Code

" FL |

smmma@l’Q/LA. 4 /%sz

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

oZ-07-2/

Signature, typed or printed name of registersd agent and titie if applicabls. (NGTE: Ragistered Agent signalure raquirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE PD 71 pelete TIME {Jchange [ Addition
NAME GRANT, ELWABH REV NAME
STREET ADDRESS | 1048 SAVAGE RD. STREET ADDRESS
CITY-S7-2P CHARLESTON SC 29407 CITY-ST-21P
TILE vD [ Delete TILE O Change [ Addition
NAME BRAGGS, BISHOP WILLIE NAME
STREET ADDRESS | 3928 WELL ST. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32812 CITY-S1-21P _ R
TMLE ™ T "Oooeee § e ) " N {JChange [ Addition
NAME BRAGGS, MINNIE NAME
STREET ADDRESS | 3928 WELL ST. STREET ADDRESS
CITY-ST-2P CRLANDO FL 32812 CITY-5T-2P
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TITLE O Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
TInE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZP CITY-ST-2IP

Indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LDUIRED

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (5/01)

el \:| H




