2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N940000013906 Feb 20, 2000 8:00 am
Secretary of State
BARIN FIELD MISSIONARY BAPTIST YOUTH CAMP, INC.
02-20-2000 90026 030 ****70.00
Principal Place of Bus'\ﬁess Maiting Address
7400 FABIANO ST ' 7400 FABIANO ST
PENSACOLA FL 32506 PENSACOLA FL 32506-5017 VU -
s v I O
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FE! Number < Applied For
58‘2129577 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired ?8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWI[JIAMSON, JOH‘N M - 0 Street’Address (P.OT Box Nlfber is Not ACceplable)
7400 FABIANQ ST
PENSACOLA FL 32506 - a—
. ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
s
SIGNATURE //a? 7/9‘?‘9&‘0
!g—nal' ' of registared agent and title if applicable. {NOTE' Registarad Agent signatura required when reinstating) 4 DATE,
b S 170 S50 I L
P T :
" FILE NOW: 9. Blection Campalgn Finanging $5.00 May Be Make Check Payable to
‘-_' FEE'S $61 _25;}= Trust Fund Contribution. | Added to Fees Departmen{ of State
10. a2 e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut3 Pty O Delete TLE [ change [ Addition
NAME WILLIAMSON, JOHN M NAME
STREET ADDRESS | 7400 FABIANO ST STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP
TMLE VT [T Detete TLE [ Chenge ] Addition
NAME SOUTHERN, RICHARD : NAME
STREET ADDRESS | 5008 FOSTER ST STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 . . CITY-8T-2IP
T NS L C Delets TLE - ~ - - Jchange [ Addition |
NAME ILLIAMSON, HELEN M NAME
STREET ADDRESS | 7400 FABIANO ST - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-$T-2IP
TILE T ’ [ Delete TITLE [ Change  [] Addition
NAME RAY, SANDRA D NAME
STREET ADDRESS | 6704 FABIANO ST STAEET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32506 CITY-ST-2IP
. THLE T o e 1 Delets T [ Change [ Addition
* NAME WILLIAMS, ALBERT D NAME
! sweer aooress | 17 ST REGIS DR ; STREET ADDRESS
i ciTy-sT-2Ip PENSACOLA FL 32505 : CITY-ST-2IP
" me T ' ‘ O Delats TILE [ Change [ Addition
HAME BLACKMON, BOBBY ' NAME
STREET ADDRESS | 2532 SANONA CALZADA STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32507 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recgjer or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

,lp T /] [P

changed, or on ar}_attach witlh an addrass, with all other Iﬂ?e empowerid. ‘__ ggo
Gl A S A A2 , doﬂﬁf([///hmswv/éz?/m F5G-L/LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

CR2E037 (9/99)



