| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

\

DOCUMENT # 726797 Feb 20, 2002 8:00 am
1. Entity Name
FREEPORT CHURCH OF CHRIST, INC. Secretary of State
I 02-20-2002 90060 027 ****5]1 .25
Principal Place of Business Mailing Address
U.S. HWY. 331 SOUTHCHOCTAWHATCHEE U.S. HWY. 331 SQUTH/CHOCTAWHATCHEE
JIDGE AD/PO BOX 66 IDGE RD/PC BOX 66
FREEPQRT FL 32439 FREEPORT FL 32439
iUS us i
e R I ERAR -
Suite, Apt. #, elc. Suite, Apt. #, etc, ) DO NCT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59-1951396 Not Applicable
P Country 2p Country 5. Certificate of Status Dasired O ?i.gesql.ﬁ'c_i:;ﬁonal
| 6. Name and Address of Current Registered Agent. __ __ . 7. Rame and Address of New Registered Agent
Narne ‘ ) -
CUCHENS, HUBERT E Strest Address (P.Q. Box Number is Not Acceptable)
WEST BAYLOOP RD.
1811 W. BAYLOOP ROAD
FREEPORT Fi. 32439 City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DA'.FE
A
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE S $61.25 Trust Fund Contriution. O Added to Fees Department of State
{10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FuU ~ =
TIMLE [ petete TLE Cdchange [ Addition [ S
e GIBSON, LARRY R e e
seer aporess |272 BOUNDARY UNE RCAD STREET ADDRESS g
crv-st-ze |FREEPORT FL 32439 CITY-ST-ZIP o

VO o 4] Cg? iion |5
TMLE Delete TITLE hange (] Addition | 5
CAE WEBB, ERNEST HOYT A BYRD, JeER n\, L
steect anoress | 179 JOLLY BAY RD PO BOX 175 STREET ADDFESS | 4 & | BLVE KE RoAD
CITY-§7-2P 'EﬂEEPQ"RT"FL 32439 o . CIY-ST-ZP S’,’N TA ROLA BEAC ‘i Fjl 324"; 9
TILE [ oelete TILE [ change [ Addition
NAME CUCHENS, HUBERT E NAME
srreer anoness | 1811 W. BAYLOOP ROAD STREET ADDRESS
crv-s-ze [FREEPORT FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . R GITY-5T-ZIP .
TITLE [ oelete TITLE [ change [ Addition
NAME MNAME ’
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Floride Statutes. | further certify that the information
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 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 if
changed, or on an attachfnent with an address, wittpall other Jike empowered.

A2 T

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNII

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytime Phone #



