2000‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7052 ' .
DOCU 05208 Apr 14,2000 8:00 am
THE BROWNSVILLE BAPTIST CHURCH, INC. ecretary of State
04-14-2000 90074 020 ****g] 25
Principal Place of Business ' Mailing Address
2601 W STRONG STREET 2601 W STRONG STREET
PENSACOLA FL 32505-4128 PENSACOLA FLA 32505-7128
Sulte, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6002499 Not Applicable
Zi t i Count it
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' L . Name . -
Street Address (P.O. Box Mumber is Not Acceptlable
JACKSON, THOMAS ( prable)
2406 INDA AVENUE
PENSACOLA FL 32506 = e
ity FL ip 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
Signature, typed or printed name of registered agent and utle It applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FiLE NOW: : 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
v y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TD 7 petete TITLE 1 Change [ Addition
NAME FOSTER, JANE HAME
STREET ADDRESS | Q09 N. 75TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE PD O Deiete TILE [ change [ Addition
NAME JACKSON, THOMAS NAME
STREET ADDRESS | 2406 INDA AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
ME DV [ Delete TMLE - [ Change [ Addition
HAME JERNIGAN, N L NAME
STREET ADDRESS | 7488 BRIGHTWOOD ST STREET ADDRESS
CITY-ST-2P PENSACOLA Fl_ 12506 CITY-ST-2IP
TITLE D [ Detete TILE [Jchange T Addition
e HINNANT, L. C. ] N
STREET ADDRESS | 3431 W.- BRAINARD ST, STRECTADRESS [ . - -
CITY-8T-2IP PENSACOLA FL CITY-ST-2IP
TIME O Detete TNLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered lo 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 lke empowerad.
LN A5/ nét S5 U 5
L) Eo3
SIGNATURE: *M.\g f oz REGphellFoster 4hioloo $50-433-8337
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirma Phone #

CR2E037 (9/99)



