FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # 715912 Secretary of State
1. Entity Name 05-27-2003 90159 037 ****61.25
POPLAR SPRINGS BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
109 LOVEWOOD ROAD 1038 LOVEWOOD ROAD
GRACEVILLE FL 32440 GRACEVILLE FL 32440
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-9324645 Applied For
Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desirad 0 $8.75 Addttional
. ' Fee Required
6. Name'and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
ADKISON' KENNETH Street Address (P.O. Box Number is Not Acceptable)
213 NEW PROSPECT ROAD
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. | am familiar with, and accept

the obligations of registered agent.
-

{NOTE: Registered Agent signature required when rsinstating) DATE

SIGNATURE

Slgnatura. fyped or printed nams of registered agent and M it hpplipable. LT

i . ‘
. 8. Elgction Campaign Financing . | Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. a ﬁdsdegc:o'\gi:e ]’[ Florida Depanmegt of State
g 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Jemme VD O] Delete TILE Cchange [ Addition
NAME - | DUNSON, MYRON NAME
street anosess | 4174 ROBIN ROAD STREET ADDRESS
onv-stze  |COTTONDALE FL 32431 CITY-ST-2P
ILE PD O Gelete TITLE ] Change [ Addition
HAME ADKISON, KENNETH NAME
streeT snoress |INEW PROSPECT ROAD STREET ADDRESS
cry-st-ze - |CHIPLEY FL 32428 __ . _ _ ) CiTy-1-ZIP . e
e SD . 1 Detete T [ Change [ Addition
NAME ADAMS, CINDY NAME
sTreeT aporess 1936 LOVEWQOD RD STREET ADDRESS
ory-sT-zP - [GRACEVILLE FL 32440 CiTY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TmE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 07 Delete me O change T Addition
NAME ‘ NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP - GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

»
-
g

CR2E037 (10/02)



