2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732645 Feb 01,2001 8:00 am
- Ety e Secretary of State

EAST BAY BAPTIST CHURCH, INC. 02-01-2001 90055 020 ****81.25
‘Principal Place of Businass Mailing Address
508 HIGHWAY 2297 508 HIGHWAY 2297
PANAMA CITY FL 32404 PANAMA CITY FL 32404 ]
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'6596559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P e e e -Narne e . ..
BDAUPHIN, MILDON Street Address {P.0. Box Number is Not Acceptable)
r
1538 PRIMROSE LANE
PANAM ACITY FL 32404 -
City ' FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and tithe If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME DAUPHIN, MILDON NAME
streer aporess | 1538 PRIMROSE LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-Z1P
TITLE VD 1 Delete TITLE [ change [ Addition
HAME HARRELL, JOHN NAME .
streeT achess | 1717 POSTON DRIVE STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32404 CITY-S$T-2P
TIME - - T T ~Cpelete ™ - " me [ change [ Addition -
HAME HODGES, ROBERT NAME
streer anokess | 1916 POSTON DRIVE STREET ADDRESS
oITY-81-2IP PANAMA CITY FL 32404 CITY-ST-ZIP
TME sD O Delete TITLE O Change [ Additicn
NAME PILCHER, MICHAEL NAME
STREET ADDRESS | 6027 HWY 2297 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 32404 CITY-S$T-ZIP
TIRLE [ Delete TIMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2%P
TILE [ Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY-S§T-2P

12. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfiyate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or trustee smpowered to eMpclte 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 attachment with an address, with all othef likdempowerad.

SIGNATURE: Wiﬁﬂf SW T s, j—- 230 )-8 76353(

SIGNATURE AND TYFPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

001-°¢~

CR2E037 (10/00)



