2001 UNIFORM BUSINESS REPORT (UBR) FILED

s i"' ]
DOCUMENT # 708063 Mal' 05, 2001 8.00 am
1. Entty Name Secretary of State
FIRST FREE WILL BAPTIST CHURCH OF NICEVILLE, INC 03-05-2001 90363 045 ****§] 25
Principal Place of Business Mailing Address
211 REDWOOD ST 211 REDWOQD ST
NIGEVILLE FL 32578 MICEVILLE FL 32578 8 1 6 6 4 2
R S AR MIAATR R RRADAL
Suile, Apt. ¥, &ic. Suite. ApL. #, e1r. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE§ Number Applied For
59—2383935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg';’esqgf:;‘m"a'

_ .. _—-..b6..Mame and Address of Current Registered Agent_-— . ] - - 7. Name and Address of New Reglstered Agent
Name
LUDWlG, BRADLEY E Street Address {P.O. Box Number is Not Acceptable)
1616 18TH STREET
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registored agent and title if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE I Change ] Adition
NAME LUDWIG, BRADLEY E NAME
sTREET ADDRESS | 1616 18TH STREET STREET ADCRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP -
TITLE A ] ' O Delete TLE Clchange [ Addition
NAME PEARSON, ELIZABETH NAME
sTReeT anoRess | 201 REDWOOD AVENUE STREET ADDRESS
—emreseap " NCEVILLE FL° e T T Togoemessiae et o . eSS - ST - —
TILE SD 3 Delete e O Change [ Addition
NAME LUDWIG, GLORIA NAME
STREET aporess | 1616 18TH ST STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
TILE {1 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY -8T-2IP CITY-5T- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-5T-21P
TILE O Delete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenlify that the information supplied wilh 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 it made under cath; that | amm an officer or director
of the corporation or the receiver or trustee 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 wi ess, with all other like empowered. *

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

Daytime Phone #

0019565

CR2E037 (10/00)
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