2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
1
1
1
)
'

. . i
DOCUMENT # 709920 Feb 04, 2002 8:00 am ‘|
oo Secretary of State |
FIRST BAPTIST CHURCH OF BASINGER, FLORIDA, INC.
’ ' 02-04-2002 90126 013 ****6] 25 |
Principal Ptace of Business Mailing Address J
19836 HWY 98 N. 19836 HWY %6 N.
QKEECHOBEE FL 34972 OKEEGHOBEE FL 34972
!
2. Principal Place of Business 3. Mailing Address ) ] . :Elf
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State — 3. FEINumber = |__[Pepled For 7]
650030017 Not Applicable ; .
Zi Count zi Count i b
P e odniry P uniry 5. Certificate of Status Desired d $8.75 Additional 4
e : Fee Required !
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
TN o Name ]
. 0. i A I |
CONELY |l|,TOM w . Sireet Address (P.O. Box Number is Not Acceplable) |
207 N:W. 2ND STREET -|
OKEECHOBEE FL 33472 - e ]
. it ip Code
L Y FL i
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. .i
;
SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE ]
N P ; e ) 9. Election Campaign Financing $5 00.May Be =<} - :~ - Make Check Payableto __. — 1‘
—_ . " . OGN F n el o ay Be.-== 1
FILE'NOW:"FEE IS $61:25 Trust Fund Contribution. O Added to Fees Department of State y
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
THLE ™ O Delete TME O Change [ Addition | S §i
NAME MCGEE, BEULAH NawE e |
~ A
STREET ADDRESS {177 RAM ROAD STREET ADDRESS =
CITY-ST-2IP LOR[DA FL CITY-ST-2IP L&’
o
TITLE sD . O Delete TITLE [ change [ Addition | G5
wve - - -|MCDUGALD, MARGAR NAME 7
STREET ADDRESS | 16920 NW 203 RD ST STREET ADDRESS
nvisi-2%- ;| OKEECHOBEE FL ov-s1-2¢
TITLE D O elete TLE [ Change  {] Adgitien
NAME MCDUGALD, CHARLES $. NAME
STREET ADDRESS | 16920 NW 203 RD ST STREET ADDRESS
CITY-ST-2P OKEECHDBEE FL CITY-ST-2IP
TITLE [ pelete TITLE R [ change [ Acdition
NAME NAME N
—[— STREET-ADDRESS = STREET ADDRESS - —_'
CITY-ST-7IP CITY-ST-2IP :
TILE 7 Delete TILE Lo . ... [ Chenge [ Additien
NAME NAME R CH BRI ’ .
STREET ADDRESS STREET ADDRESS ot RRSEEE
CITY-ST-2IP CITY-5T-21P T i1
TITLESS R [ petete : TITLE [ change [ Addition ‘
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-ZIP CITY-S8T-2IP q:
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 i
indicated on this repert 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 i
of the corpdration cr the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attgchment with an address, fyith all other like empowered.
Ly daE RECBTENGe 2oz (RS
SIGNATURET D 1 (SIS NANIGRE BRECGBEGERI M Gee olliHbr  (FANHR- LS F
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date — /Dayl‘rms Phone #




