2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

DOCUMENT # NO1000008808
SHADY SEA MISSIONARY BAPTIST CHURCH, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90403 003 ****5] 25

Principal Place of Business Mailing Address
4146 SPRING CREEK RD. PO BOX 645
CRAWFORDVILLE FL 32328 CRAWFORDVILLE FL 32326

IR A

il

I

2. Principal Place of Business S 3. giling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

03 - 05 3/ 0 Qa Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ f?a-:g Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
. _-BERCAW: SONDRO'R - - -- * e T i S el Street Address'(P.Q: Bﬁfyﬁbe'r"f's Not"Atcepiable) - -7

= 1
4133 SPRING CREEK RD. 7
PO BOX 784 : .
CRAWFORDVILLE FL 32326 Ciy / "~ FL | #pCoe

8. The above named entity submits this statement for the purpose of changing its registered office ar registere& agent, or both, in the state of Florida.

Stgnature, typed or printed name of registered agent and 1l if applicabls.

me Y. Bareg)

(NOTE: Registerad Agent sighatura reguired when reinstating}

oatE £

/4Iam,t /5, L23

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be - Make Check Payabie to
Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT ) Delete TITLE [ Change [ Addition
NAME GILBERT, HARLEY NAME
STREET ADORESS | 262 EMERALD ACRES DR. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
me - ) O Gelete TIMLE Clchange 7 Addition
NAME BROWN, ALASKA NAME
sTReeT ADDRESS | 152 ALASKA BROWN RD. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-Z1P 7
e ST 3 Delete TITLE Clchange [ Addition
NAME GRAYS, JEAN MAME W__, e |
sTheer aooress | 4146 SPRING CREEK RD. E—— g R
{~ov=st-zr— | “CRAWFORDVILLE FL 32327 OITY-5T-21F
TILE 3 Delete TITLE v O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
TLE [ Delzte TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to

N 4

SIGNATURE AND TYPED OF

SIGNATURE:

exacute this report as re
changed, or on an attachment with an address, with a'l other like empowered.

does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

anninr1

CR2E037 (9/01)




