Ly
4/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

# 719759

1. Entity Name
BEULAH PRIMITIVE BAPTIST CHURCH, OF CRAWFORDVILL
E, FLORIDA, INC.

Principal Piace of Business Mailing Address

55 LOWER BRIDGE ROAD § LMTLE CREEK

CGRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

2. Principal Place of Busingss

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

04-22-2002 90263 018 ****51.25

N

Applied For

City & Slate City & State 4. FEi Number
59'3165184 Not Applicable
L A - A . B e +5..Centiicats of Status Desired, [ . ?:;gasqu ‘;;'g;“_“"a‘ .
5. Name and Address of Current Reglstered 1 Agent 7. Name and Address of New Aeglatered Agent
Name
BROWN, LW. T T T T e Ao e PO T e R A= —————
$ LUTTILE CREEK
CRAWFORDVILLE FL 32327
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad affica of registared agent, or bath, in the slate ol Florida.

sanarne_4 L, FRow NV C‘AE/M’

.”qf\.

LI AFA o 2-

Signature, typed o printed ndime of regieiensd agent and ia i appicatle,

[I'JOTE: Alagistorad AQENT signatune requirad when reansisting)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees Department of State

Make Check Payable to -

10.. ‘R tow 1 vOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE Doy o oo B Deiets me ' BCtange  [J Adtdon |5
R HEATH, VIRGIL, .~ Nave = SALT g
e aovkess |78 CHIPPEWEA ROAD seromess | PV & TO FHEALTY. { . 5
on-st-2¢ | CRAWFORDVILLE FL 32327 ) aessw | ( NABLE 7O SEAVE z
I D . O Detete e BTrange ] Acditon | S
NAME } RONALD D NAME . —— e
stReeT apoResS |45 WOODLAND DRIVE STREET ADDAESS /770;/,/)/6’- 00T pfF S5T7AHA7& -
CITY-5T-BP . CRA“'FORWLLEFL 32327 ., . e s et e+ [ CTY-ST-TP e R N e S I
TiTLE h] 1 Deteta TE O Changs [ Addition
g === PHILLIPS - BENNIE oo = e L S Y — e,
sTRee aooress 360 BOSTICPELT RGAD : STREET ADDRESS '_
ar-57-2p - {CRAWFORDVILLE Pt 224927 CiTY-51-2F
TE D: ¢ Lot ey g, O pekete THTLE Clchange [ Adeition
NAME SANFORD; ROY'F SR e
sThest apokess | 314 HILLIARDVILLE ROAD STREET ADORESS
omv-sr-zp |{CRAWFORDVILLE FL 32327 CITY-SF-2P
TTLE ) , s [ Delere TTLE (O Crange  [J Addition
HAME ﬂﬂowﬂ LonNtht ¢J NAME
STREST ODRESS [ =)+ 772 3> E/( P/ﬁ STREET ADDRESS
CiTY-S7-2P = A Fo APV ILE Fi- CITY-S1- 2P
Tine 27 7 (71 Deteta mE Oicrange [ Addition
HANE nanE
STAEET ADDRESS STREET ADDRESS
€Y. 5121 CIY-5T-27P

12. ! hereby certity that t
indicated on this rep.
of the corporation ot

changed. of on an attachmsl

he information supplied with this flling does not qualify for the exemption staled in Section 119.07i
s accurate and that my signature shall have ihe same legal of
the receiver or irustes empowsred to exacuts this report as required by Chapter 617, Florida Stat

ot of supplemental report is true an

ith an addiass, with all other like empowerad.

SN PAB R BV IRED

3Ni), Fioricda Statutes. | further certify that the information
6ct ag if made under cath; that | am an afficer or director
utes; and that my name appears in Block 10 or Block 11 if

926-723758

SIGNATURE:

mwnunnmmmmzormmmmmon

/3 /92_‘1- &l

Daytimne Phone &

li




