2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721994

1. Entity Name

CHOCTAW BEACH FIRST BAPTIST CHURCH, INC.

Principal Place of Business

263 PERSIMMON ST
ROUTE BOX 12804
FREEPORT FL 32439
us

Mailing Address

263 PERSIMMON ST

RT. BOX 12804
FREEFORT FL 324396784
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90034 002 ****5] 25

SRR R B

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'65031 18 Not Applicable
Zi C Zi Ci iti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|7 MCCAIN, MANLY  ~
608 SATSUMA ST
NICEVILLE FL 32578

-|- Street Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The above named entity submjits this statement for the purgpse of changing its registered office or registered agent, or bath, in the state of Forida,
siGNATUR 4 AL /27~ o

Signature, typed or grinted name of ragisterad agent and iitfe if applicable.

{NOTE: Registered Agant signature required when rainstanng)

DATE

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS _FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO O peete TIE O change ] Addition
NAME KELLY, MAX A NAME
STREET ADDRESS | 14580 HWY. 20 W. STREET AQDRESS
orv-st-2P [ NICEVILLE FL CITY-57-2IP
e D ) 1 petete TINE [ Change [ Addition
NAME OVERTON, R. KLARA HAME
STREET ADDRESS | ROUTE ONE STREET ADDRESS
CITY-ST-7IP FREEPGHT FL CITY-ST-2IP
TITLE T ] Delete TITLE {1 Change [ Addition
ThaME T BATES,'DANIEL’W“‘"“ e Y il e e s R TS T e T
STREET ADDRESS | T, 1 BOX 125 N/A STREET ADDRESS
omy-sT-2P | FREEPORT FL CITY-§T-2P
TTLE vD . . [ Delete TILE [ Change ] Addition
NAME BARBER, HAROLD NAME™
STREETADDRESS | 1504 PINE ST STAEET ADDRESS
CITY-ST-IIP NICEVILLE FL 32578 CITY-ST-2IP
TE [T Delete TITE [ Ghange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

iz. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

CR2E037 (9/99)

that | am an officer or dirgctor

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 oat]
: 5 in Block 10 or Block 11 it

of the corporation or the receiver o trusiee empowered {0 execute this repont as required by Chgpter 617, Fiorida Statut
changed., or on an attachment with an address, with all cther like empowered. / :

SIGNATURE REQUIRED 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

Daytima Phone #




