2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713179

1. Entity Name

FIRST BAPTIST CHURCH IN MILTON, FLORIDA, INC.

Principal Place of Business

09 CLARA ST.
MILTON FL 32570

Mailing Address

309 CLARA ST,
MILTON FL 32570

2. Principal Place of Busingss

5133 llara st.

3. Mailing Address

5133 flava ST-

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90128 019 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"0952636 Nect Applicable
Zi 1 Zi C -
° Country ® ountry 5. Certiicate of Status Desied [ fa <75 Additiona)
L et Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e
NORTHROP, I.H Street Address (P.O. Box Number is Not Acceptable)
y Bt .
AT. 9, BOX 382A
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan

g its registered office or registered agent, or both, in the state of Florida.

o

SIGNATURE ; t r — / /
Signaturs, typed or printad narge of registered agent angflitle if appli#!e. {NOTE: Ragisterad Agent signaiure requirad when reinstating} = - DATE,
. "9, Elgction Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fﬁg{o“@?@se Depanment ofysmte
10. . COFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE v & Belete e g T [ Change  [2Addition
NAME FAULKNER, LAMAR NAME DR. Doug Worley .
STREET ADDRESS | 8192 CHEROKEE ROAD SRETADRESS | o pia i Tlerd Norres Rd
omv-s-zP [MILTON FL 32570 CITY-5T-2P M| ‘I’Dr\ Et 32457D
TITLE P = Belete TMLE sSuT” [ change  [aadition
N NIXON, ED NAVE Mr. charhe Mebdonald
sTReeT ADORESS | 7554 LAKESIDE DRIVE STREETADORESS | g &) Lewdt1s T23.
omv-st-20 | MILTON FL 32583 st | Muddon , Fr 335170
TITLE ST e e M Dalste - CTITLE - “T~- B [Jchenge  [#ddition
NAME MILLER, GUY NAME mr. Tim whc,qj-
sTREET ACDRESS | 5077 HAMILTON LANE seer aoohess | 35 94 Stratford Loane
crv-st-2F— 1PACE FL 32571 Ciny-57-2P Thee, FL 32577)
TLE T [ Delete TITLE X L (] change  [hedition
NAME LANSFORD, EARL NAME Mr. AL FaulRher
shReet ADDRESS | § COLLINS DRIVE STREETADDRESS | 31655 Benton Bjud
omv-sT-zP [ MILTON FL 32570 CITY-ST-2P 'Pu. ce, FL 33 5]
TLE T FOslete T Change  Ed-fddition
NAME BOLES, B. B. Ty NAME Nrr &M-dd\’ H inoh:_ - ’
STREET ADDRESS | 6285 ANGIE DRIVE I STREET ADDRESS ‘-f.b-l b Ha-\;es 2d,
om-s1-2¢ | MILTON FL 32570 o eesze | My [feny | Fe 32570
TITLE I ot . . Oobse TiTLE “T” Clchange T Addition
NAME SMITH, JESSE e NAME
STREET ADDRESS | 208 CANAL STREET ' STREET ADDRESS M('| R"‘:-.“d y Basse LT
o520 | MILTON FL 32570 CITY-ST-2IP ﬁ\“" \ o iew D“

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that  am an officer or director

of the corperation er the recelve or trusteg empmtvﬁreﬁi tohexecule this reporl as required by Chapter 617, Florlda Statutes; and that
§, fith ail ot ;.

changed, or on an attachme e

SIGNATURE-_/

like: empo

ZAJIRED

name appears in Block 10 or Block 11 if

SIGNATURE AND pryﬁ PRINTED NAME oF sugl«us OFFICER OF DIRECTOR

Daytlrne Phona #

Pate 7

J

CR2E037 (9/01)



