Bty

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT # 701157 Mar 22, 2001 8:00 am®

1. Entity Name Secretal‘y Of State

TRUSTEE CORPORATION OF THE PAXTON BAPTIST CHURCH 03.22.2001 S0055 001 ***%61 25
Principal Place of Business Mailing Address -
FAXTON BAPTIST CHURCH PAXTON BAFTIST‘;GHURCH
21757 HWY 331 N £.0. BOX 1277
PAXTON FL 32538 PAXTON FL 325381277
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2624383 Not Appilicable
dp Country _ Zip JCounty .. | s Certiicate of Status Desies [ fg'ggﬁfe";‘i‘m'«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRASWELL, DERRY Street Address (P.O. Box Number is Not Acceptable)
1175 COUNTY RD 285 N.
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Signature, typed or printed narne cf registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
] o P I R o] B
U T T e o S e L e NI i = ez St } - T T
T B E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 pelete TITLE D change [ Addition
NAME SCHOFIELD, PAT NAME

sTREET ADDRESS | BOX 414 CATAWBA AVE STREET ADDRESS

CITY-5T-2IP LOCKHART AL CITY-ST-2IP

TILE P 1 Delete TMLE Clchange [ Addition
NAME BRASWELL, DERRY NAME
- STREET ADDRESS-| -1175-CO- RD. 285N s T e -~ STREETADDRESS | - - -

orv-st-7p | DEFUNIAK SPRINGS FL cITY-S1-2P

TITLE D O Gelete TITLE [ Change [ Addition
RAME SCHOFIELD, W.H. NAME

street A0ORESS | BOX 414 NA OSAGE ST. STREET ADDRESS

CITY-ST-2IP LOCHART AL CITY-ST-ZIP

e D [ Delete | I O cChange L Acdition
NAME SENN, BOBBY J NAME

STReT ADORESS | 215 DEAN RD STREET ADDRESS

om-st-2P | DE FUNIAK SPRINGS FL ciry-st-21

TITLE - O Delete TITLE [ Change [ Adtition
NAME ; NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(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 directar
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 1C or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __JIGNATSIRE BEGISRED 3/15/s/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate Davytime Phone #

CR2EQ37 (10/00)



