EEEEE——E—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 702981 May 08, 2002 8:00 ami
- Enmene Secretary of State

TRUSTEE CORPORATION OF FIRST BAPTIST CHURCH OF P 05-08-2002 90119 013 ****6]1.25
ORT CHARLOTTE, INC.
Principal Place of Business Mailing Address
20035 OUESADA AVE. 20035 QUESADA AVE,
‘PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59'1004783 Not Applicable
Zp Country aio Couniry 5. Certificate of Status Desired O ,§8'75 Additional
&8 Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlred Agent
i Nt - B — T, . e T T e - e Namex_.,_,__ - N —_—— et~
CUNNINGHAM. JH Street Address (P.O. Bax Number is Not Acceptable)
, 4.1
2038 CARPETGREEN STREET
PORT CHARLOTTE FL 33948
City FL Zip Code
B. 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.
FIGNATURE
- Slgnatura, typed or printed name of registerad agent and tide if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
Y]
> . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OQFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [T Delets TLE Oichange [ Addition | 5
NAME FERGUSON, DAVID NAME @
sTREET AD0RESS | 20035 QUESADA AVE STREET ADDRESS §
CITY- §T- 2P PORT CHARLOTTE FL 33952 CITY-$T-2P u
TLE D O Delete TITLE Clcrange [ Addiion | &5
HAME COCHRON, GEQRGE NAME

sTReET ADDRESS | 20035 QUESADA AVE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE |=|_ 33952 CITY-57-2IP
e T DTt R I U il - T T T em e st tm e T = S riige — [ Addition
NAME CUNNINGHAM, J |'| NAME

STREET ADDRESS | 20035 QUESADA AVENUE STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 33952 CiTY-ST-2IP

TITLE [ Delete TILE O change (7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T-21P

TITLE J pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the infermation
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 director
of the corporation or the recewer ar lrus’ie e pawered to exseltd 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 attachment w aed & g'empowered.

SIGNATURE: - DLEEQUIRED 3/’9%2‘

/ﬂe );adne AND TrReDoR p@p‘hws OF S16NING OFFICER OR DIRECTOR £ Dae / Daylime Phane #




