P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743508 May 12, 2002 8:00 am
" Eny e Secretary of State

FREEDOM BAPTIST CHURCH OF SEFFNER, INC. 05-12-2002 90639 050 ****6] 25
Principal Place of Business Mailing Address
1510 S. TAYLOR RD. POST OFFICE BOX 1080 .
SEFFNER FL 33584 SEFFNER FL 33584 '
o s | KRR
102 Frawklw Rd £ o Box, }0¥D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

4 State
Plavt iy & Selboer 50-1930135 ek Aoican

Zip Country Zip Country N . $8_75 Additional
ﬁfé\; S @;5{}"5 LSO 5. Certificate of Status Desired | Fee Required
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)

__LAWSON.ERWIN.L .

1
£
3
8

" = et ——w% - - i oo | . e, —
LUTZ FL 33549
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE 1702
Slgnature, typed or printed name of registsred agent and titls it epplicabile {NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable o
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS ' 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE [ Change [ Addition §
NAME WILSON, ROBERT C NAME &
STREET ADDRESS | 801 E, CHAPMAN ROAD STREET ADDRESS §
CITY-S7-2IP LUTZ FL 33549 i CITY - 8T-2IP §
T D - DX Delete e, . PN 2 ition | S
ww:  |ROBERTS, GARY we | RAYbert  Scharty
STREET ADDRESS | 5748 MARVEY TEW RD STREET ADDRESS j Of-f wr 3‘«:301 ]Qut_.
crv-st-2e | PLANT CITY FL 33565 GmY-S1-2P Bravwey F 33510
TMLE T O Delete TILE - [ Change [ Addition
‘. __NAEE e e &w-&wm_sn-__ —_— . i, e ,NAME . .
sTheet aDDwess | 216 S. TAYLOR RD. e e T e e — |-
cry-sT-z7 | SEFFNER FL 33584 CITY-ST-2IP
TILE 1) _ O Delete me 3 Change [ Addition
NAME LAWSON, ERWIN L NAME S| S
streeT ADDRESS | 242 DUQUE ROAD STREET ADDRESS
CITY-87-2IP LUTZ FL 33549 CiTY-§T1-2IP
TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-8T-2iP
TITLE {0 pelete TITLE - Ochange [ Additien
NAME NAME
STREET ADDRESS STAEET AODRESS -
CIT¥-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
\\c\:\hanged. or on an attachment with an address, with all other like empowered.

O 5 fr e 7 - N ) .
SIGNATURE: £ SICNATHREZAERIMRED o vros £ tpeewons  [12fo2
N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P}an‘i;naﬂnnsj o Py e
-~




