2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701157

1. Enlity Name

TRUSTEE CORPORATION OF THE PAXTON BAPTIST CHURCH

» INC.

Principal Place of Business

PAXTON BAPTIST CHURGH
21757 HWY 331N
PAXTON FL. 32538

us

Malling Address

PAXTON BAPTIST CHURCH
P.O. BOX 1277

PAXTON FL 325354277
us

2. Principal Place of Businass

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90059 049 ****6] .25

DO NOT WRITE IN THIS SPACE

LS

City & State City & State 4. FEI Number Applied For
59‘2624383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditiona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“BRASWELL DERRY —— —
1175 COUNTY RD 285 N.
DEFUNIAK SPRINGS FL 32433

et P e

°I —Street Address-(P.O-Box Mumber is Not Acceptable}——— = -

City

Zip Code

FL

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

SIGNATURE .j wolld
Slgnature, typed or grinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature réguired when reinstating)

Q’b» é_, oL
DATE

FILE NOW: FEE IS $61.25

®

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D : ' 0 selets TITLE [3 Change [ Addition
NAME * SCHOFIELD, PAT. NAME

stwee1a00kess |BOX 414 CATAWBA AVE STREETADDHESS

CITY-ST-21P LOCKHART AL CITY-ST-2IP

TITLE P _ O oekte TITLE O change ] Addition
NAME BRASWELL, DERRY HAME

STREET ADDRESS |1175 CO. RD. 285 N STREET ADDRESS

CITY-ST-21P DEFUNMK SPR'NGS FL GITY-ST-2IP

me D o . O Delete _f me N o e O Changs [ Addition
NAME SCHOFIELD, W.H. NAME -0 T o T
STREET ADDRESS |BOX 414 NA OSAGE ST. STREET ADDRESS

oTY-sT-2P | LGCHART AL CITY-5T-21P

TILE D O Detete e [ Cangs [ Addition
NAME SENN, BOBBY J NAME

STREET ADDRESS 1245 DEAN RD STREET ADDRESS

CITY-ST-2IP DE FUNIAK SPHINGS'FL CITY-5T-2IP

TITLE Ireaswrey - O pelete TITLE ~T+ép.Staved. [ Change  B-#ddition
NAME - NAME HPre Goe Pdace M

STREETADORESS | @ 2 Ca. 1?2 & STREETADDRESS | @9 ;,.'“ L

CITY-ST-ZP Paytony FL. 4 CITy-8T-21P Vaybew L 32538

TMLE 1 elate TMLE [JChangs [ Additien |-*
NANE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CNY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 director

of the corporation or the receiver or trusige
changed, or on an attachment with an Zdd

SIS

SIGNATURE:

Q.

mpOWﬁFed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all

g othgr like empowersd.
)/ -/
b h’JRE’MﬂfﬁED

(2 82 g0 -Fiy-38%—

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

j

.

et

CR2E037 (9/01)

W




