2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 05,2002 8:00 am
Secretary of State

02-05-2002 20064 009 ****g] 25

DOCUMENT # 740181

1. Entity Name

COVINGTON THEOLOGICAL SEMINARY, INC.

Mailing Address

1168 CROSS ST
ROSSVILLE GA 30741

Principal Place of Business

1168 CROSS ST
ROSSVILLE GA 30741

AR

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Pppied For
58 1554537 Not Applicable
i Caount Zi nt iti
Zip Ly ® Country 5. Certificate of Status Desired d 58'75 Addmonal
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - -— - - [P

— - o -

Street Agdress (P.O. Box Number is Not Acceptable)

OTT, HENRY J MRS

4107 PECAN LANE

ORLANDO FL 32812

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name ¢of registered agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
[} i 9. Election Campaign Financing $5_00 May Be Make Check Payabje to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Depaﬂment of State

10.:' OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Deiete TE Clchange [ Adcition
HAME BROWN, RAYMOND H, DR NAME
streeT AcoRess (2043 CALAHAD RD STREET ADDRESS
orv-st-ze |CHATTANQOGA TN 37421 CITY-ST-ZIP
TITLE )] ) Delete TITLE [ change [} Agdition
NAME CONNER, KENNETH E. NAME
sTheer aooress | 144 DOGWOOD DR STREET ADDRESS
cy-s1-2p - |CALHOUN GA 30701 CITY-ST-21P
TITLE STD . - - O petete v —~ |§ TILE - [JChange [ Addition
NAME BROWN, REBA 0, DR NAME
stReer aooress | 2043 GALAHAD RD STREET ADDRESS
o5tz {CHATTANOOGA TN 37421 CITY-§1-2P
TILE VD [ elete TILE O change [ Addition
NAME DENTON, RENEE HAME
streer aobress | 2527 STANDIFER HILLS OR. STREET ADDRESS
orv-st-z¢  |CHATTANOOGA TN 37421 CITY-57-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. 1 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 information

indicated on this report or suppiemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report gefeqlyed by
changed, or on an attachment with an address, with all other like empowerag

nature shall have the same legal effect as if made under oath; that | am an cfficer or director

pter 617, Fiorida Statutes; and that my narme appsars in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phons #

CR2E037 (9/01)

0092071



