2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 711632 Jun 20, 2001 8:00 am |

1. Enity Nams Secretary of State

FIRST BAPTIST CHURCH, INCORPORATED, OF CHIEFLAND 06-20-2001 90008 014 #6125
Principal Place of Business Mailing Address
511 NORTH YOUNG BLVD P.0. BOX 2270 nt
CHIEFLAND FL 32644 CHIEFLAND FL 32644 A “ “7 4 J 3 8
us us
s T e O A
Sute Apt #etc. . Suite, Apl. #. efc. _ - - - DONOT WRITE N THIS SPACE ~ /
City & State gity & State 4. FEI Number Applied For
59'177691 1 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O fg.gesq::?:;ﬁonal
6. Name and Address of Current Reglslered Agent 7 7. Name and Address of New Registered Agent
= -
R L _uther }?murhﬂmp
BEAUCHAMP, W.O. JR. Street Address (P,O. Box N er is N ep) If) +
12051 NW 10 AVENUE [1Ba0™ NE @/eNa
CHIEFLAND FL 32626 ———
City ipCode
Ohietland FL ™50 0

8. Thesabove named ergtity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Florida,

ol S Lliclo

SIGNATURE

registered agent and fitle if applicable. Ma{ered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME T 7 Delete TITLE O change  [J Addition | &
NAME LOWE, BEVERLY NAME e
STREET ADDRESS | 6450 NW 115 STREET STREET ADDRESS 5
OITY-ST-2P CHIEFLAND FL CITY-ST-2IP S
o
TLE D : O] Delete TTLE O Crange [ Addiion | &
NAME BEAUCHAMP, JERRY NAME
stheet anoress | 13150 N. BRONSON AVE. - STREET ADDRESS
GITY-ST-7IP TRENTON FL 32693 CITY-$T-2IP
TILE D O Delete TITLE ‘ . [0 change [ Addition
NAME LANGSTON, ART NAME
streeT noRess | PLO. BOX 868 N/A STREET ADDRESS
CITY-S1-2IP CHIEFLAND FL CITY-ST-2IP
~ ILE D oo [1.Dolete TME_ [J Change [ Addition
NAME CROSS, KEN NAME T
street aooRess | PO BOX 1443 N/A STREET ADDRESS
omv-st-2p | CHIEFLAND FL CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-20P

[he _ 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 rep: r supplemental report is Jage and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or fhe Yeceiver or trustee empgwéred to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afjacpment with an address fwith all other like empowered.
It ( Au )<~ Ll 2a2 uerusl ||

12. [ hereby certify that th

CAe0s REA e

SINMNMATIIDE



