|
.«12001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DDCUMENT # 732875
OQAKIE RIDGE BAP‘T!ST CHURCH, INC.

Feb 01, 2001 8:00 am 3
Secretary of State

02-01-2001 90055 049 ****5] 25

Principal Place of Business

ROUTE 1 BOX 2228
2971 GILBERT MILL ROAD
CHIPLEY FL 32428 }

\
|
+
|

Mailing Address

2971 GILBERT MILL ROAD
CHIPLEY FL 32428
us

Us |
|
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
City & State ! City & State 4. FEI Number Applied For
| NOT APPLICABLE Not Applicable
Zi Count i it
i r ountry Zp Country 8. Certificate of Status Desired d $8'75 Addltlonal
‘ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o _.-..-."_._,—u-__._. — = e - Name_ . e e e - - - - - o me—
RUDD, JM ‘ Street Address (P.O. Box Number is Not Acceplable)
1029 PFIONEERRD |
CHIPLEY FL 32428 |
' City FL Zip Code
8. The above named entity s;ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
\
|
|
SIGNATURE ‘
Slgnature, typed or |::m‘nlad name of registerad agent and titla if applicable. (NQTE: Registerad Agent signaturg raquirad when reingtating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State i
10. | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD ol O Detete TITLE O crange [ Addition | S
NAME GILBERT, BEN ‘ NAME S
sTReET ADDRESS | 2984 GILBERT MILL ROAD STREET ADDRESS ey
orv-st-2¢ | CHIPLEY FL CITY-ST-2IP Z
: o
TILE sD | 1 Oelete TITLE O Chenge [ Addiion | &
NAME FORST, ACE . NAME
STREET ADDRESS | 2527 FROST LANE ! STREET ADDRESS
CIY-ST-21P CHIPLEY FL CITY-8T-7iP
THE PD 1 Detete e - - .. _[Ochange  [JAdditon |
wme”  RUDD, JIMTTT T NAME ’
streer ADORESS | 1029 PIONEER RD STREET ADDRESS
omv-s1-2¢ | CHIPLEY FL CITY-ST-2IP
TI7LE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP ]
TITLE O Delete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. i hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repont 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 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachrment with an address, with al! other like empowered,

SIGNATURE: @QWWE% 7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 &
Date Daytima Phona ¥




