2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747093 Feb 07,2002 8:00 am
1. Entity Name S
| ecretary of State

FIRST BAPTIST CHURCH OF CROOM-A-COOCHIE, INC. Dt 600 038 eesey 25
Principal Place of Business Mailing Address ‘
ROUTE 301, SOUTH ROUTE 301, SOUTH T
P.O. BOX 758 ’ . P.0. BOX 758
BUSHNELL. FL 33513 BUSHNELL FL 33513
F s s T

Jo2a s S US Wwy3ol

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
wcéab g 7£‘€J’° , /CZ : ‘ 59-1581268 Not Applicable
3?-;7 5 9 7 22“”_‘8'%' Zip Country r 5. Certificate of Status Desired ) gi'ggqﬁ:ﬁi’“ona'

6. Name and Ad-drex;s of Current Registered Agent. . . .-~ - _ ) 7.-Name and Address of New Registered Agent——
Name

BABB"T, KENNETH Street Address (P.O. Box Number is Not Acceptable)

RY 1, BOX 134

LAKE PANASOFFKEE FL 33538

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 |
,~f/ Signature, typed or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signalure‘ requirgd when rainstating) DATE
il‘ .
hy : . . . .
" . 9. Election Campaign Financing $5.00 M Make Check Payable to
w . . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. EI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN10
e D O Delete TiTLE [ Change [ Acdition
NAME LAMB, GENE HAME
street anoaess | AT 4 BOX 40L CR 654 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-sT-21P
THLE 1] . [ Delete THLE [C] Change  [] Acdition
NAME BABBITT, KENNETT NAME
steet aooress | MAGNOLIA AVE. STREET ADDRESS
oiv-st-ze | CENTER . HILL.FL . CIFY-ST-2P - o L e

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE TD. [ oelete
NAME WALLACE,-GLENDA

street aooress | OSCEOLA ST ,

arv-si-z¢ - | CENTER HILL, FL 00000

L ‘ Clchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ITE s, C1 Delete
NAME LAMB, LINDA

STREET ADDRESS RT;1 BOX 40 L CR 654

CITY-ST-21P BUSHNELL FL

TITLE ‘ [Clchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 0 {7 Delete
NAME WALLACE, TIM

sTReeT ADDRESS | 11849 CR 727

crv-st-zp - WEBSTER FL 33597

TITLE [ Delete TITLE ‘ Clchange [ Additlon
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stateb in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

c’qang?d, or Oﬂ an atl_ach nt with an address, with all other like empowered.
e AT i"ﬁ[ﬁféymm/ T A e, | 252 24246
7 7

SIGNATURE: c
o IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



