NOT-FOR-PROFIT CORPORAT

-t

3
QM ._..

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am
Secretary of State

06-27-2002 90184 007 ****61 .25

DOCUMENT #

| 4. Entity Name

703226

DERBYSHIRE BARTIST CHURCH, INC.

DO NOT WRITE IN THIS SPACE

38573

2. Principal Place of Business'

3. Mailing Address

1137 Derbyshire Rd. {same) )
Suite, Apt. 4, etc. Swrite, Apt. £, etc, DO NOT_WR[TE IN THIS SPACE
City & State City & Sate 4. FE) Number Applied For
Holly Hill, FL (same) Not Applicable
p Counry i op Caurtry 5. Cenificate of Status Desied [ fﬂi Additionat
321172 uolusia - {same)
7. Namo and Addross of Cumrent Registersd Agent
ey ; i ———_ —— . L e . Name > _ -z LT EE R — o -
= - o James Dennis Wallace
e o DO-NOTWRITE - s 5 (5.0Zox Numbet is NS Acceptabie)
IN THIS SPACE I
Chty B Zip Code
Holly Hill FL [3850%

L

*8. The above named entlty submas this statement for the purpose of changlng its registered office or registered agem,
3

or bath, in the state of Florida.

of the corporation or the recetver or trustee em

t with an adcress, with all other ke empawered.

SIGNATURE: “2Mes Dennis Wallace /

BONATURE AMD TYPEG OFf PRITED NANE OF 507GNG

powered 10 execute this report as requited by Chapter 617, F

Qi

'-g',GNMURE James Dennis Wallace Pastor June 14, 7eoz
SKpature. yped o prinked aasme of ragriadran et and L | 2poicibie. (NOTE: At Sigridtrg erELing) N DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 Maype Make Check Payabie to
initial or Amended UBR Trust Fund Contribution. [0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS =
il TPastor/registered Agent i 2
s aooress | James Dennis Wallace P Hodly figd STRETROORLSS ;';
avsw 11112 Carmen Ave. 32117 FL ary-st.op &
e Deacon /.. “Vice President — g
s apoeess | e Do Feild_Tf' IR AT [P
Y- ST e 118 Plam Dr. 32?1 7 FL_ . CTY.ST. 20
"™ b|Deacon/Treasurer e
-NME.— S~ L oa R 4 T AT I Wy - . -
Herb Wood ¥ o thg i
STREET ADORESS L, STREET ADDRESS
avsw | 1512 Culverhouse Dr. 32717 |omso DO NOT WRITE
™me Trustee/Secretary me .
= | A v _:_;f._".:.—._;.:..-;;u_; el VR UL, . —1R- . - = ]
fud David Eralndson (T.) ::ﬂms IN-THIS SPACE
oy Si.op .3'5?1 Cl'lj:_??n Ave. . CI7Y-SI- 2P
YoE Uy HJ..J.J.' YL 5327117 TMLE
NAME N . .
STREET ADORESS STREET ADORESS !
oY ST. 29 LCTTY-SI.7P
NME Tme
MAME NAME
STRTEF ADDRESS STREET ADDRESS
ary-sr-ne Y. ST 2P
12. 1 hereby certdy that the information supplied with this ﬁﬁrr:g does nat qualify for the exemption stated in Section 119.07(3)(1), Flonda Stawtes. | turther cestify that the information
indicated on this repon or supplemental report s trse and accurate and 1hat my signature shall have the same legal effedt a5 If made undar aath; that | am an officer or ditector

2 Statutes; and that my name appears in Block 10 or on an

blior -2
Cala ~ Dayume Prone ¢

[4




