2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
n
. 3
DOCUMENT # 722302 ~ Jan 25, 2001 8:00 am
oy ane Secretary of State
OAK-GRINER BAPTIST CHURCH, INC. 07253001 Q0TS 043 <ere] 26
Principal Place of Busingss Mailing Address
6422 NE. JACKSONVILLE RD. €422 NE. JAGKSONVILLE RD.
QCALA FL 34479 OCALA FL 34479 ISRTRVATI N1 14
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FE( Number Applied For
59—1 143293 Not Applicable
Zi t Zi Count it
® Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, HAROLD Street Address (P.O. Box Number is Not Acceptable)
901 NE 56TH ST
OCALA, FLORIDA
OCALA FL 34479 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of registarad agent and titla i applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e 0 1 Delete TME [ Change 3 Additon | &
NAME RUSSELL, HAROLD NAME 2
smeevaponess | 901 NE 56 ST STREET ADDRESS N
CITY-8T-ZIP OCALA FL CITY-ST-2IP Z
(3]
me ,S .. » o Ooeete TITLE _ _ _ o 1 Change [ Addition | 65
NAME “| GOQDWIN, HAROLD ' NAME ‘
streeT aporess | P.O. BOX 642 N/A STREET ADDRESS
oNy-ST-21P ORANGE LAKE FL CITY-ST-2IP
TITLE 1] 3 celete TITLE [J Change ([ Addition
NAME MIMS, CLINTON HAME
street apokess | 1105 NE 63 ST STREET ADDRESS
CITY-S7-2IP OCALA FL CITY-ST-ZIP
L PD 7 Delete TnE [JChange [ Addition
NAME MALOY, PETE NAME
STREET ADDRESS | 8378 SW 38 AVENUE STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the Vpr or trystee empowered fe execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an(attachme! ith gt address, with ajther like efapgwered.
¥ 4
SIGNATURE: par 444 SRS e
. NG OFFICER OR DIRECTOR Cale S /AL AJ  Daidpes (2L L00 %




