e o ; FILED
' May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPéﬁT (UBR) Secretary of State

DOCUMENT #  P01000031206 e 13000
1. Entity Name b mmes ot 03-24-2002 90064 018 150
CHRIST INVESTMENT MANAGEMENT. INC f__ﬁ—f“ )\/
Principal Place of Business R Mailing Address . B
35 CLAYTON LN 35 CLAYTON IN 3 31 3 5
SANTA ROSA GEACH FL 32459 SANTA ROSA BEACH FL 32459 p
Suite, Apt. #, gic. Suite, Apt. #, elc, OO0 NOT WRITE IN THIS SPACE
City & State City & State ' 3. FE) Number Apped For |
30 - 0073"'/ ;uf' Not Applicabla
| i b i
ap Countey Zp Country §. Certilicate of Status Desired a §8'75 Additional
- e e ] e e e T =Fan-Required ez |ee
T e == §-Nama and Addrass of Curranit Reglsterad Agent—-—~ slismsemaon oo oo 1. NAMS and Address of Now Reqlatered Agent. I
Name .
HAWKINS, JOHN W ESQ Street Addrass (P.O. Box Number is Nol Acceptablg)
MATTHEWS & HAWKINS, PA.
4| 607 HWY S8 E
DESTIN FL 32541 City SREES
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Flgrida.
SIGNATURE
, Signaiira. typad o prirviad name of registorod agent anad Ute i applicable. (NOTE: Registarad AQent signatura raquired whan reinsiating) DATE
9. This corporation is eligible to satisty Iis Intangible FILE NOWI!I FEE IS $150.00 0. Electi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 %x::::r%ag;a;?;mlt:nc " 0 f?deggolgz:e
(Sea criteria on back) O Make Check Payable to Depariment of State ) )
1. QOFFICERS AND DIRECTORS ' 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TimE President O etete TITLE Ochange [ Addition | S
NAKE Thomas C. Christ . NAME 2
STREETADORESS | 35 ClaKton Lane STREET ACRESS g
oS |Santa Rosa Beach, FL 32459 ciy- §7-2p ﬁ
TmEe el e £ Dekete TME CJChange [ Addition | 5
NAME Diel NAME '
STREET ADDRESS | -2 Z5 S O SYREET ADDAESS
[~oresep L7 - T e e
TLE 7 Delets TME [J Change  {J Addition
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-21P cny-Ssr-21 .
LE [ pekere TRLE O Chamge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2IP CTY-SI-ZP
TME (1 petete TE O Ghange ] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CHTY-ST-21F
TILE ] Delate TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21p CiTy-ST-2P
13. | hareby cerlily that \he information supplled with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the Informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusisg empowsrad to execute this report as required by Chapter 507, Figrida Statules; and that my name appears in Block 11 or Block 121t
changed, or on an atlachment with zarSdd EETICT eemgmpowered.

e 3/2!02 %50 /23] 5533

- l.. LR S, I
NYED NAME OF SIGNING OFFICER OR DIRECTOR LDarylime Phona #




Form 55-4

{Rev,

Department of the Treasury
Internal Revenue Service

Attochline 13, | =

PO

December 2001)

Application for Employer identification Number

{For use by employers, corporations, parntrerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

» See separate instructions for each line.

COTCO3I200,

¢ Roctd
Y

OMB No. 1545-0003

» Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
Christ Tnvegtment Management, Tnc. *

2 Trade name of business (if different from name on fine 1)

3 Executor, trustee, “care of” name

da Mailing address (room, apt., suite no. and street, or P.O. box)

35 clayton lLane

5a Street address {if different) (Do not enter a P.O. bax.)

4b City, ‘state, and ZIP code ' )
N osa.  Beach, FL Boy57

5b City. state, and ZIP code

Type or print clearly.

6 County and state where principal business is located

lwa.l o F lorida

7a Name of principal officer, general partner, grantor, owner, or trustor
.

Thomas C. Chriit

7b SSN, TIN, or EIN

2L2-52- 23/§

8a_ Type of entity check onlyone box) . .. _ _

=Ll Estate.(SSN.ofidecedeny ~ - - . 1. L

(I sole proprietor (SSN} : :
O Partnership
IX] Corpaoration {enter form number to be filed) »

1205

[J Plan administrator (SSN)

1 Trust (SSN of grantor) i

[ National Guard O stateriocal government

L] Personal service Corp.
(1 church or church-contralled organization
[ Other nongrofit organization (specify) »

O Farmers' cooperative [ | Federai gove}nment/milinary
00 remic

I indian ribal governments/enterprises

Group Exemption Number (GEN) »

O Other (specify) »

8b

If a corporation, name the state or foreign country
(if applicabie) where incorparated

State Flol"l'dQ_

Foreign country
[

9  Reason for applying {check orly one box) O Banking purpose (specify purpose) .
Started new business (specify type) bL‘_Q_L_._', I changed type of organization (specify new type) »
€5 e_4ge 0 purchased going business N
[ Hired empioyees (Check the box and see line 12} © [ Created a trust (specify type) »
] Compliance with IRS withholding regulations [J Created a pension plan (specify type) »
(] other {specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
march a1, 2001 Decermber
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withiolding agemt, enter date income will
first be paid to nonresident alien. {month, day, year) . T, N/
13 Highest number of employees expected in the next 12 months. Note: f the applicant does pot | Agricultural | Household Other
expect to have any employees duting the period, enter "-0-." . .. > ~O= | ~O~ | -6 —~
14 Check one box that best describes the principal activity of your business. [] Health care & social assistance J Wholesale-agent/broker
UJ construction [J Rental & leasing [ Transportation & warehousing [ ] Accommodation & food service O wholesale-other ] Retail
.~ B Realestate [ Manufacturing . Finance & insurance (1 Other (speciy) _ .
15  Indicate pn'ncipalﬁl‘re of merchandise sold; specific construction work done; products produced; or services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? .o m Yes J no
‘Note: If "Yes," please complete lines 16b and 16c.
16b If you checked “Yes” on line 16a, giye applicant's legal name and trade name shown on priar application if different from line 1 or 2 above.
Legalname » Chy (54 + A—ssoc.i Trade hame » A rrve
16c  Approximate date when, and cfty and state where, the application was filed. Enter previous employer identification number if known,
A;:60ximate date when flled (mo., day, year) City and state where filed Previous EIN
B-03-1989 Santa Beaxh,, HoritA 159 1 29els)5L
Complete this section enly if you want to authorize the named individual to receive the entity's EIN ang answer questions about the completian of this form.
Third Designee’s name Designee’s telephone number (inciude area code)
Party { )
Designee | Address and ZIP code” Designee’s fax number finclude area code)
( )

Under penalties of perjury, ! deciare that | have examined this application, and o the hest of my kriowledge and belief, R s true, correct, and complete,

Name and title (type oLprint, ciear] _TBD m a_5 C . C h rl éf

7

Appficant's telephone number {inciude ares code)
5501 2 3/ 555

Signature b

Date » 6/8/0/2

Applicant's fax number (include area code)

G501 23/~ 5379

For Privacy A¢t

rwork Reduction Act Notice, see separate instructions.

Cat. No. 18055N

Form S5-4 (Rev. 12-2001)

I

EIN 30" 00 75‘/2 b‘




