2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 727864 Apr 16,2002 8:00 am °
1. Entity Name .
| ecretary of State
MARIANNA BAPTIST TEMPLE, INCORPORATED T 62000 B0Me s 020 <eere 25
Principal Place of Business Mailing Address
2494 WY 11 S 438 HWY 71 §
MARIANNA FL 62244-253 MARIANNA FL £2244-253
us us
s s RO ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied For
v Ve "™ NOT APPLICABLE o Aopioane
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gesq;}%ddi”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VﬁsAHDERS.TlMOTHY— N . T ’ Slree; Address (P.O. Box Number is Not A;:ceplable)
2345 SAPP RD
COTTONDALE FL 32431
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .

Slgnaturs, typed of printed name of registered agent and tite it appkcable. {NOTE: Registerad Agent signature raquired when rainst;ating)' . . ' . DATE A ) n ‘
. 9. Election Campaign Financing $5.00 way o Make Check Payable to

AF"'_‘E NOW FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Defete TILE [] Change [ Addition
NAME OXENDINE, GARY U NAME
staeeT anoress | 3193 ADAMS ST. STAEET ADDRESS
cry-st-ze - |COTTONDALE FL 32431 CITY-ST-2IP .
TITLE T 3 elete TITLE O change T Addition
NAME RAY, JONNIE JR NAME
street anoress | 1971 HOPE SCHOOL DR. STREET ADDRESS
CITY-5T-2P MARIANNA FL 32448 CITY-ST-2IP
me  _[PD oo o e Do fme o o [Change__ (] Addiion_
NAME SANDERS, TIMOTHY B FTT
streeT aporess (2345 SAPP ROAD STREET ADDRESS
corv-st-zp [COTTONDALE FL 32431 CITY-5T-2IP
TITLE T O Detee TITLE [Jchange [ Additicn
NAME SMITH, TRAViS NAME
street aooaess | 2330 DOWN HOME RD. STREET ADDRESS
omv-s7-zF  |GRAND RIDGE FL 32442 CITY-ST-2IP
TNLE T 8 velste TILE [ change [ Addition
NAME JONES, JOHN NAME
streeT appaess | 2360 FRANKLIN LOOP STREET ADDRESS
CITY-$7-2IP MARIANNA FL 32446 CITY-ST-ZIP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does net qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: QT R pdhy N. Sa 50) 519 -Y517

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2ED37 (8/01)



