2002 UNIFORM BUSINESS REPORT {UBR) FILED

| Mar 31,2002 8:00 am
DOCUMENT # 702463 Secretary of State

FRIENDSHIP BAPTIST CHURCH INCORPORATED OF MALONE 03-31-2002 90055 045 ****6] 25
, FLORIDA
Principal Place of Business Mailing Address
FRIENDSHIP CHURCH ROAD FRIENDSHIP CHURCH RCAD
P.O.BOX 626 P.O.BOX 626
MALONE FL 32445 MALONE FL 32445
Suite, Apt. #, eic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'2347787 Not Applicable
Zip Country Zip Country " : $8.75 Additional
‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

T == = | “Streét'Address (P.0. Box Number is Not Acceptable)

'FOWLER, RONALD W.

5939 FORT ROAD
GREENWOOD FL 32443

City FL Zip 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.

SIGNATURE
I Slgnature, typed or printed rname of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FILE NOW: FEE IS §61.25 Trust Fund Contribution. | Added 1o Feas Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ etete TITLE O] Change [ Addition
NAME CALLOWAY, KIMBALL D NAME
STREET 20DRESS 15931 15TH ST STREET ADDRESS
cry-s-zp |MALONE FL 32445 CiTY-ST-2IP
TTLE VD O Delete TILE OcChange [ Additicn
NAME BAXTER, THOMAS ] NaME
STREET ADDRESS |5299 BAXTER RD . STREET ADDRESS
ory-s-zP  |MALONE FL CITY-$1-2IP
TITLE sD [ oelete TLE [ Change [ Addition
~name —~ =~ |BAXTER, NORMAN— - .- S s e R NAMES - s e e e o - S - -
sTReer aDDRESS {53733 11TH STREET STHEET ADDRESS
ciry-st-2r - |MALONE FL | oimy-sr-zp
T T [0 Detee e O Crange (] Adtiton
NAME FOWLER, RONALD NAME
sTReeT ADoAess |5939 FORT RD STREET ADDRESS
or-st-ze |GREENWOOD, FL 00000 cITY-sT-2IP
T D O Delete 1 e [ Change [ Acdition
NANE FLOYD, BEN NAME
STREET ADDRESS 15894 OLD US RD || STREET ADORESS
cy-st-2e - {MALONE FL CITY-ST-ZIP
TILE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P | cmv-st-zp

12. [ heraby certify that the information supplied with this 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 thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee ginpowered 10 execuy s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittan agdafess, with all other lj owered,ﬁ IJM//; /é’/‘
ey g Dn forg oneg e
SIGNATURE: __/ 3} /&7 ot el P5-0¥v 2 O k) 1324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

:

CR2E037 (9/01)




