2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740181 Jan 20, 2000 8:00 am
1. Entity Name .
5 oLo Secretary of State
COVINGTON THEOLOGICAL SEMINARY, INC. 07 202000 G0 050 *ere] 25
Principal Piace of Business Mailing Address
1168 CROSS ST 1168 CROSS 8T
ROSSVILLE GA 30741 . ROSSVILLE GA 30741-3052 i Vo1 va
TS v RO A
Suite, Aol #, etc: Suite, Apl. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State ' ‘ : City & State 4. FEI Number Applied For
58-1554537 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. ‘Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N s e wm . T = v - e = Nama - -~ — -+ - e i adind —
OTT, HENRY J MRS Street Address (P.O. Box Number is Not Acceptable)
4107 PECAN LANE
ORLANDO FL 32812 = S Gods
ity FL i

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 o printad name of registered agent and titls f applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW; 9.. Election Campaign Financing $5.00 May Be Make Check Payablie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O elete TITLE Xchange ] Addition
NAME BROWN, RAYMOND H, DR NAME Brown,Raymond H. DR
STREET ADDRESS | 1066 HURRICANE CREEK DR. B smeeTaooRess | 2043 éalahad Road
oY-sT-7P | CHATTANOOGA, TN 00000 J| omy-sT-2p Chattanooga, TN 37421
TImE VD [J Delete TITLE fXchange [ Addition
NAME CONNER, KENNETH E. NAME Conner, Kenneth E.
STREET ADDRESS | 144, DOGOWOODD DR smeeraoress | 144 Dogwood Drive
omv-sT-2P | CALHOUN GA 30701 om-sT-2p alhoun., GA 30701 -
TITLE STD O Deiete TMLE ' N ’ (YChange T Addition
NAME BROWN, REBA O, DR NAME Brown, Reba 0, DR
smeeT a00REss (1068 HURRICANE CREEK DR. SREETADORESS | 2043 Galahad Road
Grv-S127 | CHATTANGOGA, TN 00000 oS | Ghattanooga, TN 37421
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ ctange [ Addition
HAME L, NAME
STREET ADDRESS . . STREET ADDAESS
GiTY-ST-2P ; ‘ CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this 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, tee empowergd 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

] e

changed, or on an attachment pith 2ll other like empowered.
. (706) 866-5626

SIGNATURE: /DIMR. H. Brown, President Januayy, 12, 2000

oy
Sl AT AMD TVDEN AR BRMNTEMMNAME AE SAMNS AEEICER AR DIBEATOD Nata Navtirma Phooa 8

CR2EQ37 (9/99)



