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

Jan 13, 2003 8:00 am

DOCUMENT # 726797

1. Entity Name

FREEPORT CHURCH OF CHRIST, INC.

Principal Place of Business

US. HWY. 33 SOUTHCROCTAWHATCHEE
iDGE RD/PC BOX B6

FREEPORT FL 32439

us

Mailing Address

U.S. HWY, 331 SOUTH/CHOCTAWHATCHEE
IDGE RD/PO BOX 68

FREEPORT FL 32439

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AATER

] CHECK HERE IF MAKING CHANGES

FILED
Secretary of State

01-13-2003 90446 002 ****6] .25

Ii

i

i

City & State City & State 4. FEI Number 59‘1951396 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eaa‘gasqlﬁ:’:;ﬁo"w
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
Name
C’UCHENS' HUBERT E Street Address (P.O. Box Number is Not Acceplable)
WEST BAYLOOP RD.
1811 W. BAYLOOP ROAD
FREEPORT FL 32439 City FL | 2° Cose

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. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and litle it epplicabie.

(NOTE: Registered Agent signature required when réinslating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD C Delste TITE Clchange [ Additien
NAME GIBSON, LARRY R NAME
stheet aporess | 272 BOUNDARY LINE ROAD STREET ADDRESS
CIFY-ST-2IP FREFPORT FL 32439 CITY-ST-2IP
TITLE VD 7 pelete TITLE ] Change (] Addition
NAME BYRD, JERRY L HAME
street aporess | 251 BLUE LAKE RD STREET ADDRESS
crv-st-ze_ | SANTA ROSA BEACH.FL 32459 - CITY-ST-2IP
TITLE VDS 0] Detete TITLE [ Change [ Acdition
NAME CUCHENS, HUBERT E NAME
sTReeT ADoRess | 1811 W. BAYLOOP ROAD STREET ADDRESS
crv-st-ze { FREEPORT FL CITY-ST-7P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE 71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

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
indicatéd 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 directar
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)




