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2003 NOT-FOR-PROFIT COR*CRATION

FILED
Feb 14, 2003 8:00 am

1/14

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # N49906 :

1. Entity Name

RUSSELL BAPTIST CHURCH, INC.

Secretary of State

01-14-2003 90087 035 ****61 .25

 Principal Place of Businass . - -

2299 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

-

" Mailing AdaressT T
2299 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

A

2. Principal Placa of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-1592810 Applied For
Not Applicable
Zip Country |p Country 5. Cerlificate of Status Desired O ?:;';5 A;:;’o"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
) e ) e Nﬂl"_‘?_ SR e e . - s
1~ -BAKER, RONALD L Svoal Addrass (PO, Box Numbe: 1s Nt Accepmble)
2239 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043
: City Zip Code
. FL

8. Tha.above named entit¥ubmits this statement
tne obligations of registerad_ agent,

for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wlth and accept
ezt zeg ~y e

R

///4.3'

siGNATURE
- . 'Slnmm.wpedot uwmdwummunanmw [NOTE: Ragisisted Agert signature required whan rainstating)
" ° ’ i
" 9._Elaclion Campalgn Financing $5.00 May Ba Make Check Payable to :
FiLEN H 1.2 N ay ! H
) S OW .FEE IS SS 5 Trusi Funa Contribution, ~ - iD Added to Feas—-~|- - Florida-Department of State - -~ .
10. OFFICERS AND DIRECTORS ' LA ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10 Sy
TLE T 3 Detete e Jchange [ Addition | &
NAME CREWS, DAVID NAME - - g
streetaoovess | 4048 COUNTRY MEADOWS DR STREET ADDRESS S
orv-gi-2¢ | MIDDLEGURG FL 32088 oY-s1 2P 2
TIE C O Deiete e O Chaige [ Additon g
NAME PIKE, MIKE - NAME -
smmeeT sooaess | 2373 OLD BLUE RUN RD STREET ADDRESS
orv-s1-2P GREEN COVE SPRINGS FL 32043 iTY-51-2P ‘
. |_TME. = e[ h Delote oo MTILE B I e e e .. [ Change o [] Addition f o e e
HAME NTON ERC NAME
swreer Apoeess | 1613 NOLAN RD STREET ADDRESS
arv-st-2»  {MIDDLEBURG FL 32068 CIv-ST-2°
TILE O Deiste mE . T T T T O'tfange [ Addition
NAME CROSBY, BOBBY NAME -
sreet appaess | PO BOX 2338 STREET AGDRESS
cv-st7p | ORANGE PARK FL 32067 W CrY-ST- 2P
CTE T ' [ esete e [l change [ Addison
wae . . JLUERA, ALEX . _ . e NANE .. T Lo 2
e i \ ) - ey -
Smaeer poaess | 582 HICKORY DR - AT ]} STREET ADDRESS . U SR M L
Crry-ST-2F GREEN COVE SPHINGS FL 32043 ; ~ f crvsrze o e L.
AIE R Tl . . i o Dg!e'tec,J ~ ) LT a'- LT i - 3 Change- I:I addilion |
NAME o N R : ) ‘ “
- SIREET ADCRESS |- - — —+ + o= o' - [ N — GTREET ADDRESS | == e S B |
CITY.51-2P A orv-si-ae | T O . !
12. | hereby certify that the information supplied with this filin, g "doas not qualify for the exermption stated fn Section 119. 07& )(l) Flonda Statutes. | further certify that the informalion i
indicatad on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer o director
of the corporation of the receiver Or rustee ampowered 1o execute Ihis report as required by Chapter 617, Florida Statutes and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachmen with an address, with ail other like empowered.
siGNATURE: __SIGNATURE REQUIR 2 /[0/03 _ou 283957
SIGNATURE AND TYPED OR PRENTED NANE OF SIGMING OFFICER OH DIRECTOR .- Daip Daytime Phone #




