2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732875 Apr 17,2002 8:00 am
1. Entity Name
ecretary of State
QAKIE RIDGE BAPTIST CHURCH, INC.
A i vuh S T - e~ T m emmimee e . v U A 04-17-2002 90045 003 ****g] .25
Principal Place of Business Mailing Address
ROUTE 1 BOX 222B 2971 GILBERT MILL ROAD
2971 GILBERT MILL ROAD CHIPLEY FL 32428
GHIPLEY FL 32428 us
us
s s IGARK LR R ARERRIAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o Aopioabie
zp Country i Counlry §. Cerlificate of Status Desired O ?8'75 Aldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD, JM Street Address (P.Q. Box Number is Not Acceptable)
1029 PIONEER RD
CHIPLEY FL 32428
City FL Zip Code

8. The above named entity,submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in thé state of Fidrida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
yU VD —
TIILE 'ﬁ Delele e W Change (] Adition
- GILBERT, BEN NAME EnNfivger; | HRRg
streeT aporess |2984 GILBERT MILL ROAD sreeTaonress | a2 Q&b Ro CJ
CITY-ST-2P SII;HPLEY FL onv-stae oA ,"p Jey, Fl. 3343¢
TMMLE m Delete TITLE SD ] Q Change [ Addition
NAME FORST, ACE NAME BAR Field ; Tod 4
see avoress | 2527 FROST LANE STREETA0DRESS | |33ls ORANGE, H Ron
cryv-sr.ze JCHIPLEY FL CITY-51-2IP C’Jvi_.oleq’. £ aa4 2%
TITLE Pu [ elete TITLE (O change [T Addition
NAME RUDD, JIM NAME
streer aooress | 1020 PIONEER RD STREET ADDRESS
_onv-st.oe _ JCHIPLEYFL. o Reeseme__ [ ;
TILE [ Delete TITLE "~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2p CITY-ST-2IP
TITE . . , O Detzte TLE O Change [ Addition
NAME . : NAME
STREETADDRESS | * -~ ™= STREET ADDRESS
CITY-ST-2IP ot CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

L REQUIRED Y- 8.02 [ 8SOLI3L41

O‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

SIGNATURE:

CR2EQ37 (9/01)



