2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735506 FILED
I~ Etiy Name Jan 18, 2000 8:00 am
EAST BAPTIST CHURCH OF DEFUNIAK SPRINGS, FLORIDA Secretary of State
01-18-2000 90119 030 ****g] .25
Principal Place of Business Mailing Address
910 BAY AVE. 910 BAY AVE.
DEFUNIAK SPAGS FL 32433 DEFUMIAK SPRGS FL 32433-2850
A ST - (AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
59-1603625 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?855 Adcgtional
ae Raguire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

GRICE, JOHN

1048 BAY AVENUE
" DEFUNIAK SPGS FL 32433

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed namé of ragistered agent and title If applicabla. (NOTE: Registered Agent signature required whsn rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. . Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O oetee TILE , Clcharge (7 Addition
NAME LAIRD, RALPH NAME
STREET ADDRESS | P0), BOX 1745, 52 N. SHORELINE CIR. STREET ADDRESS
CITY-ST-171P DEEUMBK SPRGS FL 00000 CITY-ST-2P
TITLE - |D J Delete TITLE [ Change [ Addition
NAME CARROLL, DONALD NAME :
STREET ADLKESS | 2845 COUNTY HWY 183 NORTH STREFT ADDRESS
CITY-S7-2IP DEFUNIAK SPRGS, FL 0000 .. - ... . . ) . Ciy-5T-2P .. - e e -
TITLE D T Delete TITLE (O change [ Addition
NAME GRICE, JOHN NAME
STREET ADDRESS | {048 BAY AVENUE STREET ADDRESS
CITY-5T-ZIP DEFUNMSPRGS EL 00000 CITY-ST-ZiP
TLE (3 Gekete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CiTy-S5T-2IP

12. | hereby certi 'th'at 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
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyule 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 a?ﬂvmem jh an address,,wijb all oth e empowered.
sonarons:! sl bzcoplely (o Jo, Zov0__ J5o/592-252

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR nha\zc-roa = Dale Daytmé Phore #

CR2E037 (9/99)



