FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
, :

E

DOCUMENT # ry K
1. Entity Name P3331 6 Secreta Of State »
ok 3 ok -
AUTOMATED CHURCH SYSTEM, INC. 03-26-2002 90024 035 **¥130.00
Principal Place of Business Mailing Address
180 NORTH DUNBARTON DRIVE PO. BOX 202010
FLORENCE SC 29502 FLORENCE SC 29502-2010
2. Principal Place of Business 3. Mailing Address l 'Imm {II mll "l“ml”ml Iml’l"lll" Ilm mn Imi mn ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State _ 4. FEI Number Applied For
57'%60520 Mot Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N L LT S TR S S = 2= fm o [ NEMe s e = o oo = NN S 5 - L R ——
RlCHARDS' DOHOTHY V Street Address (P.O. Box Number is Not Acceptable)
1813 LITHIA PINECREST RD
VALRICO FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiie it appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) ' )
Tax filing requirement and elects to do 5. 2 After May 1, 2002 Fee will be $550.00 10- Becton Campaign Fnanaing - $5.00 ay Be
=0 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE cD O3 elete TITLE [ Cnange [ Addition | S
NAME CAMPBELL, WILLIAM D. : HAME e
STREET ADDRESS | 426 S. CASHUA DR. STREET ADRESS &
CITY-ST-2IP FLORENCE SC CITY-ST-2IP H
TLE veD T Delete TITLE [] Change [ Addition E:)
NAME ROGERS, THOMAS J. NAME
STREET ADDRESS | POB 2308 / 130 OCALA ST STREET ADDRESS
CHY-ST-2IP MYRTLE BEACH SC CITY-ST-2IP
TITLE | eD ) i [ Delete TITLE 3 change [ Acdition
e CANBRET T HAL | T S T———— - N
STREET ADDRESS 1049 PARK AVE STREET ADDRESS
ont-s-2P | FLORENCE SC [| cmv-sr-zi
TILE VD [ pelete TITLE [ Change  [] Additicn
NAME OWEN, J. MARVIN NAME
STREET ADDRESS 1608 BRANDEN DH STREET ADCRESS
CITY-ST-2IP FLORENCE SC CITY-ST-ZIP
TILE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [J celete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-71P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an gddregg, with all other like empowered.

SIGNATURE: REQUIRED

SIGNATURE AND TYPE

[WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




