2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41171

Jan 18, 2001 8:00 am

‘ o a
1. Entity Na;
Eniiy Narme Secretary of State
FIRST BAPTIST CHURCH OF LAWTEY, INC. 01-18-2001 90003 046 ****6] .25
Principal Place of Business Mailing Address
P O BOX 256 P O BOX 256
ADAMS ST LAWTEY FL 32058
LAWTEY FL 32058 us E”005187
us
Sulte, Ant. ¥, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3108241 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired [ fg-;’gq ‘;S:i;"ma'

6. Name and Address of Current Registered Agent

7. Namie and Address of New Registeréd Agent

eme Tanee Tyliezka

0006913

NORMAN, LARRY
ROUTE 1, BOX 802
LAWTEY FL 32058

Street Address (P.0. Box Number igot Accepjable) _{_
203 . Pra S

v Starke

FL | %84 )

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

L boorte Lo

SIGNATURE

/2/e,

d or printed name of vegiste[ﬂ agent and jifle | appl\cab\e.,

(NOTE: Registared Agsnt signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D 3 elete TILE O change [ Addition | &
NAME NORMAN, PAUL NAME g
STREET ADDRESS | ROUTE 1, BOX 1124 STREET ADDRESS &
CITY-ST-2P CiTY-ST-2IP

LAWTEY FL -
TITLE D O Delete TITLE [ Change [ Addition g
NAME ROSIER, ROBERT NAME
STREET ADDRESS | RT 4 BOX 707 STAEET ADDRESS
CITY-ST-2P LAWTEY FL PR - S CITY-ST-2IP-~ RS - e 2 -
TITLE D [ Delete TITLE [ change [ Addition
NAME SELLERS, RONNIE NAME
STREET ADDRESS | P O BOX 1345 NJA STREET ADDRESS
CITY-ST-ZiP STARKE FL CITY-ST-2IP
TITLE D [ Datete TITLE [ Change  [J Addition
NAME TYLICZKA, ROBERT M NAME
STREET ADDRESS | {303 W. PRATT ST STREET ADDRESS
CITY-87-21P STARKE FL CITY-ST-2IP
TME 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [k Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other |ike empowered.

changed, or on an an?n? an a
-
SIGNATURE: L=</

Z/?/) /

Y 76¥ 5837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEILOR DIRECTOR 7

Date Daytime Phone #'



