R

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732875

1. Entity Name

OAKIE RIDGE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

ROUTE 1 BOX 2228 2971 GILBERT MILL ROAD
2971 GILBERT MILL ROAD CHIPLEY FL 32426
CHIPLEY FL 32428 us

us
2. Principal Place of Business 3. Mailing Address ”"m l"" mll ”II‘ ll”“lm lm

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90039 009 ****5] 25

VVyvvwvvve

ARRIWRET

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Cesired d $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - e - Lt e — = =] tName=c - - ———mmEes - ¢ Fem m R e e ~ =

RUDD' JiM Street Address (P.O. Box Number is Not Acceptable)
1029 PIONEER RD .
CHIPLEY FL 32428

City FL Zip Code

the obligations of registered agent.

SIGNATURE %” M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01/02 Joz

amv-si-ze | CHIPLEY FL 32428

ﬁnature‘ typed or printed narna of registerad agent and title if applicable, (NOTE: Registered Agent signalura required when reinstating}
FILE NOW: FEE IS $61.25 9. Election Campalgn I—Tinancmg $5_00 May Be M-ake Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O petete TiTLE [ change [ Addition
NAME ENFINGER, LARRY NAME
staeeT AnoRess | 722 CORBIN RD. STREET ADDRESS
CITY-ST-2iP CHIPLEY FL 32428 CITY-ST-21P
e SD 1 pelete TITLE [Tchange [T Addition
NAME BARFIELD, TOD HAME
streer aooress | 1336 ORANGE HILL RD. STREET ADDRESS
CITY-5§T1-21P

WARICLI D

T

CR2E037 (10/02)

TITE -IPD - - - T Cl'Daleie ™ T ot e - - CTE s M TenEnge O Addition
NAME RUDD, JM NAME

sTReet aD0RESS | 1029 PIONEER RD STREET ADDRESS

CITY-ST-2Ip CHIPLEY FL CITY-ST-21P

TITLE [J Deiste TITLE L [J change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TITLE ’ : O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Iike empawered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signalure shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 If

O1p9/pa  Sep-b38- Y757




