2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001906

1. Entity Name

BARIN FIELD MISSIONARY BAPTIST kYOUTI:I CAMP, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90056 050 ****61 .25

Principal Place of Business Malling Address
7400 FABIANO ST 7400 FABIANO ST
PENSACOLA FL 32 PENSACOLA FL 32 AT ST g
SACO 506 508 COOAEIN L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2129577 Not Applicable
Zi Count i it
i ountry £ip Country §. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|L|.|AMSON, JOHN M Street Address (PO, Box Number is Mot Acceptable)
7400 FABIANO ST
PENSACOLA FL 32506 : :
City FL Zip Code

8. The abova named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[y

I=F-2 00/

f Slg ture, typed or \ane of eOy e / ent and fitle i applicahle. {NOTE: Repistered Agent signature required when reinstating) DATE
U W f 25

FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Conlribution. U Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P 1 Delete TITLE T [ Changs X7 Addition g
MAME WILLIAMSON, JOHN M NAME HAZELIOSTD , CHArLES 7T =
STREET ADDFESS | 7400 FABIANO ST STREETADORESS | 14/ 30 AQCoRA LANE s
brry-ST-2p PENSACOLA FL 32506 av-si2e | Peysacoln FL FAS; /4/ @
TITLE VT [ Delete TITLE 7 ClcChange [T Addition g
NAME SOUTHERN, RICHARD , NAME & Jose
STREET ADORESS | 5008 FOSTER ST STREET ADDRESS %Sggp’é/&/\éﬂ Da aljf)
CITY-ST-2P PENSACOLA FL 32526 ar-s-ap | g yencoln  FL 339534
TME S [ pelete e [ Change (] Addition
NAME WILLIAMSON, HELEN M NAME
sTreet aooress | 7400 FABIAND ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32506 CITY-S7-2P
TITLE T ‘ [ Delete TMee {JChange [ Addition
NAME RAY, SANDRA D NAME
STREETADDRESS | 6704 FABIANO ST STREET ADDRESS
CITY-57- 7P PENSACOLA FL 32506 CITY-5T-2IP
TITLE T ] Delete TITLE [ Change ] Addition
HAME WILLIAMS, ALBERT D HAME
STREET ADDRESS | 17 ST REGIS DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-§T-21P
TITLE T 2 Delete TITLE [ Change [ Addtion
WAME BLACKMON, BOBBY ‘ NAME
stheeT ApDRESS | 2532 SANONA CALZADA STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32507 CITY-$T-21P

changed, or on an attachment with an agdress, with all other like empo%ered

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 11 1if

277 1l et neg ¢ R AV=R00] dsiiiis

F5O

__SIGNAT
NoHN /?JJ

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR
(Y:37 %579

7 Date Daytime Phone #




