2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35413

1. Entity Name

FIRST BAPTIST CHURCH, GRACEVILLE, FLORIDA, INC.

Principal Place of Business

987 8TH AVE
P. O. BOX 565
GRACEVILLE FL 32440

Mailing Address

987 8TH AVE
P. 0. BOX 565
GRACEVILLE FL 32440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90341 043 ****5] 25

LA

UVEETRARKR!

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 501985151 :z?iic:}::arb!e
Zip Country Zip Country 5. Certificate of Status Desired O E@gs.ggq Lﬁ::l:‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e £ e = ik e — = —_—— -G Nam?—-Doulﬁ,_". \)\)QJ*'“FOY' — - N
REGISTER, BENNY.‘;, Street Address (FD. Box Number is Not Acceplable)
GRACEVLLE FL s 5298 Collese Du,
M (evaceyille, FL |55 40

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

Drpt (S50 ~ Hli-0 =
SIGNATURE A Doule watferd , Choicmran
SlgnaMped or printed name of ragist’red agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
3 9. Elaction Campaign Financing $5_00 May Be Make Check Payab!e to (
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND ZIRECTORS P | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD I Delete TLE e QDb [Mhange  [Hdilion
HAME GRAHAM, DON NAME Doyle Wotfsrd

sTReeT AoRess 5368 EZELL ST STREETADORESS | 539 ¢ Collenye Dv.

omv-s1-2¢0  |GRACEVILLE FL 32440 ) CITY-ST-21P Gvacev lle 1 32440 P
TILE vD M Delete TITLE v BHAThange  [ddition
NAME REGISTER, BENNY NAME Jee Franlliin

street aboress | 1017 7TH AVE STREET ADDRESS 3983 Franltlin  Rd.

CITY-5T-2IP GRACEVILLE FL 32440 ) CITY-5T-2IP G"YCL(;QAIT e , Bl 32440 ,
TLE 18D - - - . SR Q/ Delete - - [ TILE S - - ST [[3Change GGaition
NAME CORDELL, JERRY NAME Dowvid wWotFavd

sTReer ApoRess | 1098 8TH AVE sweeravaess | 5 25a Ceiley St

cry-sT-2P  |GRACEVILLE FL 32440 CITY-51-71P Goeeviile i FlI 32440

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

MLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-3T-2IP CITY-ST-ZIP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wh an address, with all other like empowergf]

changed, or on an attachmeptr

SIGNATURE:

171_,

//-0 "2

Date Daytima Phone #

CR2E037 (9/01)



