2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703212

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF PERRY, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90047 033 ****5] 25

Principal Place of Business

P O BOX 837
310 PLANTATION RD
PERRY FL 32348

Mailing Address

- P 0 BOX 837
310 PLANTATION RD
PERRY FL 32348

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1591 156 Not Applicable
Zi Counts Zi iti
P ountty ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALTIN, CHARLES F. ) Street Address (P.0O. Box Number is Not Acceptable)
213 PINE LAND
X
PERRY FL-32047 City

FL | "5%53¢8

8. The abave named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
' Slgnature, typed or printed name of registerad agent and title if applicabla, (NCTE: Registered Agent sighatura required whan raingtating} DATE
& . _ 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. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TP_ O Delete TITLE [ Change  [Zl-Addition
NAME BASSETT, JAMES C. NAME
streeT Aporess |408 GLENRIDGE STREET ADDRESS
orv-st-z¢ - |PERRYFL 32 34¢ CTY-5T-2P 32348
TITLE 151 O Desete TILE CChange [ Addition
NAME FALTIN, CHARLES F. NAME . 5
sTreeT aporess [234-PINELAND steeT aooress | A 1 3 Piwetn
cmv-st-2r |PERRY FL 32348 CITY-ST-2IP
THLE W = . — Oobeete TTLE- | - I oo e e wze. O Chenge  _[] Acdition
NAME WEST, ERDMAN JR NAME
streeT acoress [401 BISHOP BLVD STREET AODRESS
arv-st-ze |PERRY FL 32347 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | [ sTReET ADORESS
GITY-ST-2P CITY-ST-2P
ML 2 [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 frustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

Bl m R ZUIRED

2/12/52  gsp-T7EF -5 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

CR2E037 (9/01)



