2002 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # 7186912 May 02, 2002 8:00 am
1. Entity Name Secretary Of State
POPLAR SPRINGS BAPTIST CHURGH, INC. 3000 90 10 =y 25

Principal Place of Business Mailing Address

1096 LOVEWOOD ROAD 1098 LOVEWOCD ROAD

GRACEVILLE FL 32440 GRACEVILLE FL 32440 .

S S s v AN AR A

L Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIi Number 59'2324645 ﬁzitliii‘l:;ble
Zip Country Zip Country = $8.75 Additional

5. Certificale of Status Desired h
Fee Required

&._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ ADKISON, KENNETH- -~~~ . - — .. . = o e - o - Slr_egtlggdress(e.pzjbp_x NETberig Not_Ac;eEtablg)
213 NEW PROSPECT ROAD : e e PSR Wy
CHIPLEY FL 32428
' City FL Zip Code

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.

X 7 . &/ 7/62—

SIGNATURE

. Signature, typed or pMitad nama of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature requirad when reinstating} DATE

- ) o

) 9. Election Campalign Financing $5.00 May Be Make Check Payable to

’?'LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
vl -

TILE . . [ pelete TITLE [ Change [ Addition i
NAME . DUNSON. MYRON NAME :
streeT aooress | 4174 ROBIN ROAD STREET ADDRESS

orv-st-ze- [COTTONDALE FL 32433

CITY-ST-2IP

CR2E037 (9/01)

TITLE ruJ . {7 Delet TILE [J change I Acdition
e ADKISON, KENNETH " e
street aopress [NEW PROSPECT ROAD STREET ADDRESS

arv-st-zp - |CHIPLEY FL 32428

TILE oU ' 0o

- NAME,_ ADAMS, CINDY elte
sTAEET ABbezss | 936 LOVEWOOD-RD . . . o
onv-sr-ze |GRACEVILLE FL 32440 TR e =

CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
“ GMY-ST-2IP~ ~ |~ .

T T W g, L

THLE O petete TITLE T s e Deciangs. - Adiition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

WE ot s L ) [ Delete TITLE [Jcrange ] Addition
NAME A N HAME

STREET ADDRESS o STREET ADDRESS

CTY-sT-ZP - CITY-ST-2P

TILE ' [ pelete TITLE (J Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0?%3){0‘ 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 cath; that | am an officer or Girector
of the corporation or the receiver or truslee empawered to execute this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
stanarure: X (Dsder ik FEoUE il Adams (Sec) § |1loa 5=8-003)

SIGNATURE AND TVPEI’OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Caytime Phone #




