2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719759 il Jan 24, 2001 8:00 am
- Eriytane Secretary of State

BEULAH PRIMITIVE BAPTIST CHURCH, OF CRAWFORDVILL 01242001 S008S 049 ***%6] 25
Principal Place of Business Mailing Address
55 LOWER BRIDGE ROAD § LITTLE CREEK
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 32327

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

City & State City & State 4, FE| Number Applied For

59’3165184 Not Applicable
g  $8.75 Addiional

Zip Courﬁry i Country 8. Certificate of Status Desired

Fee Required . o——- -] -

N g sl - |- . . e —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LW Strest Address (P.O. Box Number is Not Acceptable)
5 LITTLE CREEK '
CRAWFORDVILLE FL 32327 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered 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 Contrioution. 0 AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dekte TNLE Clcrange [ Addition
NAME HEATH, VIRGIL NAME
STREeT aDDRESS | 76 CHIPPEWEA ROAD STREET ADDRESS
crv-st-2¢ | CRAWFORDVILLE FL 32327 cv-51-2¢
TITLE D O oelee TITLE ) Change  [C] Addition
NAME KREPS, RONALD D HAME
STREET ADDRESS | 45 WOOQDLAND DRIVE ) STREET ADDRESS
om-s1-2p | CRAWFORDVILLE FL 32327 cir-51-2P
TILE D O Delete TIRE [Jchange [ Addition
NAME PHILLIPS, BENNIE HAME
STREET ADDRESS | 360 BOSTICPELT ROAD STREET ADDRESS
CiTY-§1-2IP CRAWFORDVILLE FL 32327 Ciy-ST-2IP
e D 3 Delete TITLE [JChange  [J Addition
NAME SANFORD, ROY F SR. NAME
sTREET ADDRESS | 314 HILLIARDVILLE RQAD STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE O Delete TILE O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS g STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sectiorr 119.07(3)(i), Florida Statutes. i 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 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 Block 10 or Block 11 if

changed, or on an attacgment with an address, with all other like empowered.
SIGNATURE: £ . <uaNZASRZVIEQUIRED /L TaN 2c0] G264~ 7378

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



