2002 UNIFORM BUSINESS RIEPORT.(I..IBR) FILED

DOCUMENT # 758930

1. Entity Name

FORT WHITE BAPTIST CHURCH, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90138 050 ****5] .25

Principal Place of Business

Mailing Address

P.0. BOX 167 P.0. BOX 187
FORT WHITE FL 32038 FORT WHITE FL 32038
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'289%01 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ED-WA.RD-S WILBUR B ) - _--Streel Address {P.Q. Box Number is th Acceptable)
]
CORNER OF BRYANT AND EAST WALES STREET
FT. WHITE FL 32038
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 L
Signaturs, typi_qd or prin_lé_d' name of fegigte_red a'gen( and_tiﬂle i! gpplicable {NOTE: Registerad Agent signature required when reinstating} DATE
‘ﬁ 9. Efection C ign Financl $5.00 Make Check Payable to
w } . Etection Campaign Financing .00 May Be ake ayable
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
miE PDT % Delete e PTR X changs [ Addition
NAME DIX, WILLIAM G. NAME toillian~ R. Dence Fee
streeT aooress JCR ROAD 778 OFF US 278 STREETADDRESS | R B2 B ox buoy  Sw PleasanT :
cnv-sT-2F  |FORT WHITE FL CITY-ST-2IP JorT White ,F1.320>F
TILE [} 1 Delete TLE [ change  [J Addilion
NAME FLOYD, EDWARD NAME
streer aboaess |COR OF CR 18 & MEMORIAL DRIVE STREET ADDRESS
cmv-st-2p |FT WHITE FL CITY-ST-2IP
“TE - 10 - —me e - - Rooeete: -~ FTEL ol 1B i o - - K Change [ Addition
NAME DIX, RUTH NAME e nvonah J. Dence o Te
smaeeT aonress |CR 778 OFF US 275 SREETADDRESS | RE 2. Y3y byoy SW PleasadT jcre.
orv-s-2p  |FT WHITE FL av-ste | ForeT Wwhite ; 31 30038
TITLE S0 [ Delete TITLE [ change [ Addition
NAME EDWARDS, LORINE NAME
streer aooRess {COR N BRYANT & E. WALES STREET * STREET ADDAESS
CITY-ST-2IP FT. WHITE FL CITY-ST-2IP
TITLE o7 [ Delete THLE [ Change [ Addition
NAME REVELS, JANICE NAME
streer aooress |CABQOSE RD STREET ADDRESS
crv-st-2p  |FT WHITE FL CIFY-ST-2IP
TILE DR [ Delete TILE [ Change [ Addition
NAME EDWARDS, WILBUR NAME
sraeer anoess [COR OF N BRYANT & E WALES STREET STREET ADDRESS
CITY-ST-21P FT. WHITE FL CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

@ f/!':q__ pﬁJ{,\Jnh‘C{Z ]q;%-al’éf??*so\f(

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (9/01)

o

Date Daytime Phone #



