2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # 708394

1. Entity Name

FIRST BAPTIST CHURCH HOLDING COMPANY

ecretary of State

04-28-2003 90542 031 ****5].25

Principal Place of Business
2395 KENTUCKY AVE

MIMS FL. 32754

us

Mailing Address
233 KENTUCKY AVE
MIMS FL 32754

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.0992910 Applied For
Nat Applicable
Zp L B com oz mpers - BOUMNY iz 2 e 26 Contificats of Status Desifed™ O $8.75 addtional
: Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARE, CAMDEN R Street Address (P.O. Box Number is Not Acceptable)
3610 GRANTLINE RD., E.
MIMS FL 32754

. P - City FL Zip Code

8. The above named entily, submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. |

4 L w
"

o

SIGNATURE

Signature, typed or printed nama cf registerod agent and title if applicable. {NOTE: Rogistérad Agent signature required when rainstating} DATE

-

Make Check Payable to H

Florida Department of Statl‘;

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

#. F : .
,%’A-‘!‘-’TE NQ!E__,._,EEE ISWES"! 25 Added to Fees

R " OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O Dalete TITLE [l change [ Addition
NAME BARE, CAMDEN R NAME

STREET ADDRESS | 3610 GRANTLINE RD. EAST STREET AUDRESS

ov-sT-zP | MIMS FL CITY-ST- 2P _
TILE SD [ petete TIMLE O Change [ Additien
NAME SHEALY, J.T. NAME |

sTecer ADDRESS_| 2911-TURPENTINE-RD.POB84._ . -, oo oo [ STRETTADDRESS [ s o emn e o e o g e - - -
cnv-sT-zP | MIMS FL T CITY-§7-2P )

e TD O oelete TITLE O change [ Addition
NAME BIERMAN, LARRY NAME

STREET ADDAESS | 4570 N. US #1 STREET ADDRESS

C-STZP | MIMS FL CITY-ST-2P

e O Delete TITLE \j O change  [¥-Addition
NAME . NAME Kj (b

STREET ADDRESS STREET ADDRESS 201 g g; ’;;L,ﬂ ct.

CITY-ST-2IP GiTY-8T-2IP .ﬁwsv’l( e &\ 3219k

TILE [J Delete TME ) O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-ZIP

TMLE O velete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption sialed 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 path; that | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if

changed, or on an attlachment with an address, with all other like empowered. .
SIGNATURE: _((SGNETURIASDLURED 44 /o %

T a Bl b= R BEE T P P e TRt B R RS

ZR{ 207 4436

WH DL

CR2E037 (10/02)



