2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708394

1. Entity Name

FIRST BAPTIST CHURCH HOLDING COMPANY

May 19, 2002 8:00 am
Secretary of State |

05-19-2002 90250 014 ****61 .25

. - ;.&},,;‘.‘ o el 1 3‘1' e Y A o -
Principal Rlace; é gf,: "&W“ ! ’s\m«:

PR L
MIMS FL. 32754~ T MIMGFLT 3275

us us

- 4610387

2. Principal Place of Business -3, Mailing Address

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City % State City & State 4. FEI Number Applied For
e P e oo . — BO(092910. - - —- .. [ [NotAppicanle | -
Zip ) Country Zip Country - . $8_75 Additional
. 5. Certificate of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
BARE, CAMDEN R
3610 GRANTLINE RD,, E. :
MIMS FL 32754 R :
. ' A , T FL |ZeCec
8. The ahove named entity submits this statement for the purpose of changinﬁﬁié"{égistered office on, reglstered ag'ér_m or both, in'the state of Florida’ ;_".» i
SIGNATURE _ f /gdc«k J—{/gu(/o 2— -

DATE

Ignature, typed of printed name of regisiered agent and titla if applicable.

{NOTE; Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable tc
Department of State

~N
FILE NOW: FEE IS $61.25

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE [0 Change [ Addiion | S

NAME BARE, CAMDEN R NAME E’-"

STREET ADDRESS (3610 GRANTLINE RD. EAST STREET ADDRESS § :

CITY-ST-2IP : CITY-ST-2IP i
MIMS FL 18

TTLE SD [ Delete TITLE [ change [ Addition (5

NANE SHEALY, JT. e 1

STREET ADDRESS” 21'11TUHPENT|NERD POB84-~ ™~ M ety ll = STREET AGDRESS |+ — S = - - = e BT A T e —— - =

CmY-ST-2P aiMs FL CITY-ST-2IP

TLE i) 3 Delete TMLE [J Change ] Addition

MM BIERMAN, LARRY ' NAME :

STREET ADDRESS | 4570 N. US #1 STREET ADDRESS

CITY-ST-7IP S FL CITY-ST-2IP

TITLE (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY-ST-ZP

ML (O Delete TILE [J Change  [J Addilion _

NAME ! NAME : i

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s (QaNgTuRREAaann

120 | herébif:'c'ertify 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 1his report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

"f/ZGfAJz_

Cate Daytima Phona #

32~ Z& 1443 (




