2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90216 016 ****61 .25

DOCUMENT # 732331

1. Entity Name

EAITH BAPTIST CHURCH OF LAKE BUTLER, FLORIDA, IN

Mailing Address

1200 NW. 12TH AVE.
P.0. BOX 67
LAKE BUTLER FL 32054

Principal Piace of Business

1200 NW. 12TH AVE.
P.O. BOX 67
-| LAKE BUTLER FL 32054

I

2. Principal Place of Business 3. Mailing Address

I

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

City & State City & State 4. FEI Number ~ Applied For
NOT APPLICABLE Mot Applicani
- " - —
Zie Country Zi Country 5. Certificate of Status Desired [} gg';gl l‘fi‘g:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent s
o T Ty e T T Name
MCDAVID, TERRY‘ Street Address (P.Q. Box Number ig Not Acceptable)
200 NORTH MARION STREET
LAKECITYFL
. . City FL Zip Code

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

SIGNATURE

Slgnature, typad or printed name of registsred agent and titl if appficable. (NOTE: Registered Agent signalura required when reingtating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE 0D ] Delete TITLE O change [ Addition
NAME TORBERT, WILLIAM £ NAME

stheet aooress |ROUTE 3 BOX 615 STREET ADDRESS

cny-st-z¢ |LAKE BUTLER FL ’ CITY-ST-2P

TLE oD O Delete Tme O Change [ Addition
NAME ANDREWS, WAYNE HAME

streeT aoDREss |RT 4 BOX 3582 STREET ADDRESS

cmy-sT-2F___|LAKE BUTLER FL 32054 e OTY-ST-ZP

TME T O belete e o T T T T T O change™ O Additian.
NAME MELTON, OTIS . NAME

streeT Apoaess 1307 8. CHURCH ST. STREET ADGRESS

cmv-s7-2F  |STARKE FL oTY-8l-zip

Time (1]1] [J Delete TLE OJChange [ Addition
NAME KENT, DANNY NAME

staeeT aooress |RT 2 BOX 189 STREET ADDRESS

CiTY-ST-2P LAKE BUTLER FL 32054 CITY-ST- 2P

TITLE O pelste TITLE [Jthenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pefete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to

ress, with all other like empowered,

changed, or on an attachment wilkwan &
rr‘ & :\z— / -
SIGNATURE: A G LY

o ez Ot IsEMelton
AN,

]

qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Black 11 if

April”22;720n02

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

1
§

CR2ED37 (9/01)

[




