2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702485 May 27, 2002 8:00 am
1. Entty Name Secretary of State

HIGHLAND VIEW BAPTIST CHURCH, INC. 05.27-2002 90316 003 ****61 25
Principat Place of Business Mailing Address
310 LING STREET 382 LING ST.
PORT ST JOE FL 32456 PORT ST JOE FL 32456
us us
e s g T

P.O.-Box 22
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & 8 City & 8§ . Applied F
ity & State po ;t.y-r ;t‘e!‘ J_a‘- F' ‘ 4. FEI Number 59'2350357 Ngf;ip“;:ble
T zip T T ~Country = = - zip T | S Country b e e 88 B Addiional - —|
5. Centificale of Status Desiréd [}l
3 2 "I 5 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GU|LLOT, WALLACE Streel Address (P.C. Box Number is Nol Acceptable)

457 MARLIN STREET

PORT ST JOE FL 32456

City FL Zip Code

u

SIGNATURE

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

=

Slgnature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) CATE

. 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ii;gﬁo F?;Se Department OfyState
10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE S [ pelete TILE [ cChange [ Addition
NAME LITTLE, JAMES C. NAME
sTreeT anoress |426 LING STREET STREET ADDRESS
cry-st-z¢ |PORT 8T JOE FL CITY-$T-2IP
TILE T 7 petete TITLE [ Change  [] Addition
NAME LITTLE, DEBRA J NAME
 sweetaponess (B13.GARRISONAVE, . . STREET ADRESS |
orv-stzp  |PORT ST JOE FL o TN umesp T R TSRS TR IR TR T T A
TITLE PO 7 oelete TITLE (J Change ] Addition
NAME WHITFIELD, WILLOUGHBY NAME
street aooress |451 BONITA ST STREET ADDRESS
crv-st-z2 |PORT ST JOE FL CITY-ST-2IP
TILE 1 pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' ~  ciry-sT-2P

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

SIGNATURE: ‘
GIGNATURE 'C li

CR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

B} Treaserer

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
~ . .indicaled 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 director
-+ of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/—-3@;3 ( 250) 227430/

Date awme Phane #

=

CR2E037 (9/01)



