e ————————————— ]

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

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 743508

1. Entity Name

FREEDOM BAPTIST CHURCH OF SEFFNER, INC.

Secretary of State

02-24-2003 90968 005 ****5] 25

Principal Place of Business

8702 FRANKLIN RD
PLANT CITY FL. 33565

Mailing Address

POST OFFICE BOX 1080

SEFFNER FL 33584

2. Prmmpal-EIac_e_pf,.Buginq_sg-; e -

[Ea——

.| 3. .Mf.:liling Address

et e i —

s

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1930135 Applied For
Not Applicable
Zip Country Zip Counitry " - $8.75 additional
8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

LAWSON, ERWIN L
242 DUQUE ROAD
LUTZ FL 33549

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE
i : - » S
L FuENow: Fee 15 36125 oG | 8500 wyes | Wake Check Poyabl o
: us . Added 1o Fees Florida Department of State
i
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D 1 petete TLE [ change [ Addition
NAME WILSON, ROBERT C NAME
sTRecT aooress | 801 E. CHAPMAN ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 3354 CITY-ST-2IP
e D ' 3 Delete TITLE J Change [ Addition
NAME SCHATTGEN, ALBERT NAME
sTreer aooress | 304 W, JERSEY AVE STREET ADDRESS
CITY-81-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME NEWMAN, SANDY SR. HAME
streer aoress | 216 S. TAYLOR RD. STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-2IP
TITLE T O petete TLE [J Change  [] Addition
NAME LAWSON, ERWIN L NAME N
streeT ApDRess | 242 DUQUE ROAD STREET ADORESS
CITY-$T-71P LUTZ FL 33549 CITY-5T-2Ip
TILE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ Celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12, | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same lagal &
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with-all other like empowered.
LY WY pAA e, ~
SIGNATURE: /-—f/%']é@%ﬂ’ MQUHHED

‘ect as if made under oath, that | am an officer or director

>3

HE QpI §F19

BICNATHRE ANDTVDER 2D DOIKTER M2 e

MU0

CR2E037 (10/02)




