2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 701157 Secretary of State
1. Entity Name 03-05-2003 90031 039 ****6] 25
TRUSTEE CORPORATION OF THE PAXTON BAPTIST CHURCH
Principal Place of Business « Mailing Address
PAXTON BAPTIST GHURCH PAXTON BAPTIST GHURCH o e ,
21757 HWY 331 N P.O. BOX 1277 ToA. v B
PAXTON FL 32538 PAXTON FL 32538-1277 T ot
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, e, Sute, APL 7, 610, [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number 59’2624383 Applied For
Not Apnlicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Ragistered Agent _.. . .~ =—- - .7. Name and Address of New Reglstered Agent
’ Name
BRASWELL‘ DERRY Street Address (P.O. Box Number is Not Acceptable)
1175 COUNTY RD 285 N.
DEFUNIAK SPRINGS FL 32433
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered, agent.

SIGNATURE s

Signature, typed or printed naméfof ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

x

;
g

CR2E037 (10/02)

i ‘ . . J 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F : .2 vl . y

. ILE;PO_W FEE 15.361.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. O OFFI&‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE G D . [ pelete TITLE [ change [ Addition
muve | SCHOFIELD, PAT - NAME
swreeT ADDRESS: | BOX 414 CATAWBA AVE STAEET ADDRESS
omv-sT-2P | LOCKHART AL OITY-5T- 2P
me G P O Delete L [lchange [ Addition
NAME BRASWELL, DERRY 2 NAME
sTreeT anoress | 1175 CO. RD. 285ﬂ STREET ADDRESS
av-stze | DEFUNIAK SPRINGS FL. . i - erv-st-ze__ [ . A L
TME D O Gelete TLE [ Change [ Addition
NAME SCHOFIELD, W.H. NAME
sTReeT AD0RESS | BOX 414 NA QSAGE ST. STREET ADDRESS
CiTY-5T-2IP LOCHART AL CITY-51-7iP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SENN, BOBBY J NAME
sTReeT ADDRESS | 215 DEAN RD STREET ADDRESS
CITY-ST-2IP DE FUNIAK SPRINGS FL CITY-ST-2P
TLE T O Delete TITLE [ Change [ Addition
NAME MCRAE, ALICE M NAME
STREET #0DRESS | 62 CO HWY 147 E STREET ADDRESS
CITY-ST-71P PAXTON FL 32538 CITY-S1-2IP
WTLE i 7 pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-2IF

12. [ hereby certify that the information suppiied with this fling 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 cfficer or direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwijth an address, with all other like empowered.

SIGNATURE:

p F/-03 8923935




