2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747093

1. Entity Name

FIRST BAPTIST CHURCH OF CROOM-A-COOCHIE, INC.

Principal Place of Business

ROUTE 301. SOUTH
P.O. BOX 758
BUSHNELL FL 33513

Mailing Address

ROUTE 301, SOUTH
P.0. BOX 758
BUSHNELL FL 33513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jan 27,2001 8:00 am

Secretary of State

01-27-2001 90080 046 ****6] .25

C0010202

BRI

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1581268 Not Applicable |
Ea S Country - Zip - Country T " oo $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BABBITT, KENNETH

Streot Address (P.O. Box Number is Not Acceptable}

AT 1, BOX 134
LAKE PANASOFFKEE FL 33538
) City F L Zip Code
B. 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 printad name of registerad agent and title if 2pplicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE 0 [T Delete TITLE [ cChange [ Addition
NAME LAMB, GENE NAME
STREET AGDRESS | RT 1 BOX 40U CR 654 STREET ADDAESS
CITY-5T-2P BUSHNELL FL CITY-51-2P
e D 1 Delete I TNLE , [ change [ Addition
~wame | BABBITT, KENNETT .~ o NAME _ _ _
~STReEET AoResS | T MAGNOLIAAVE. ~ — "~ = T 0T 0T 7T ResmE ABbRess || 0 T ST ST T T T
CITY-ST-21p CENTER HILL FL CY-S7-2IP
THLE TD O Delete THLE [J Change 3 Addition
NAME WALLACE, GLENDA NAME
sTReET Acoress | OSCEQLA ST STREET ADDRESS
CITY-ST-2P CENTER HILL, FL 00000 CITY-ST-2P
TITeE S ] Delete TILE [ Change [ Addition
NAME LAMB, LINDA NAME
sTREET ADDRESS | RT 1 BOX 40 L CR 654 STREET ADCRESS
CITY-ST-2IP BUSHNELL FL CITY-5T-2P
TITLE D 3 pelete TILE {Jchange  {J Addition
NAME WALLACE, TIM NAME
STREET ADDRESS | 11849 CR 727 STREET ADDAESS
CITY-§T-2iP WEBSTER FL 33597 CITY-5T-ZIP
TITLE O pelete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated cn 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 director
of the corporalion or the receiver or trustee empowered 10 execute 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 atz-}hmymwith an addrass, with all other like empowered.
\
2 o0/ DU
SIGNATURE: 28 T/R - AUNSE T

PSL~7 99~ 352

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14,/0//¢5£.

/ //c;/(?/

lale Daytime Phona #

CR2E037 (10/00)



