2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705208 Apr 23,2001 8:00 am
1+ Eruy e L ecretary of State

THE BROWNSVILLE BAPTIST CHURCH, INC. 04-23-2001 90168 006 ****61.25
Principal Place of Business Mailing Address
2601 W STRONG STREET 2601 W STRONG STREET
PENSACOLA FL 325054128 PENSACOLA FL 32505-4128
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-6002499 Not Applicable
Zlp Country Zip Country 5. Cerificate 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
Name
JACKSON, THOMAS Street Address (P.O. Box Number is Not Acceptable)
2406 INDA AVENUE
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE T [ Delete TITLE [l Change [} Addition
NAME FOSTER, JANE NAME
STREET ADDRESS | 09 N. 75TH AVE STREET ADDRESS
CITY-ST-71P PENSACOLA FL CITY-SF-21P
TITLE PD [ Detate TITLE ("1Change [ Addition
e JACKSON, THOMAS A
STREET ADDRESS | 2406 INDA AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TILE Dv [ Delete TNLE Clchange [ Addition
NAME JERNIGAN, N L NAME
STREET ADDRESS | 7488 BRIGHTWOOD ST STREET ADDRESS
CITY-SF-2IP PENSACOLA FL 32596 CITY-S§T-Z1P
TITLE D ' O pelete TITLE [ Change  [T] Addition
NAE HINNANT, L. C. NAME
STREETADDRESS | 3411 W. BRAINARD ST. STREET ADDRESS
CITY-S1-2IP PENSACOLA FL CITY-S7-2IP
Tme 3 Delete TITLE sh [ change & Addition
NAME NAME R. T, Niekles
STREET ADDRESS staeeraovaiss | 3804 L, Cervantes St
CITY-ST-2P ' CITY-ST-21P ‘Penoaeo e, FL.  3Sasos
TITLE T Delete TITLE [] change & Addition
HAME ) NAME \J0£> h Eng Iish
STREET ADDRESS STREET ADDRESS eak wood Or.
oTY-§T-2P CITY-ST- 2P Pemmoo(aj Fi. 32500

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. | 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 trustee empowered 10 execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpngnt with an address, with all other like empowered.
SIGNATURE: QM, T ot Tine Foster  Treasurer 4{ajo; R5D- 944 - 0044

fé/IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

OTF3TE

CR2E037 (10/00)
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