FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # 719759 Secretary of State
1. Entity Name 01-07-2003 90031 040 ****g] 25
BEULAH PRIMITIVE BAPTIST CHURCH, OF CRAWFORDVILL
E, FLORIDA, INC.
Principal Piace of Business Mailing Address
55 LOWER BRIDGE ROAD 5 LITTLE CREEK
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 165184 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - -
BROWN' Lw. Strest Address (P.C. Box Mumber is Not Acceptable)
5 UTTLE CREEK
CRAWFORDVILLE FL 32327
- City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.| # the obligations of registered agent.

SIGNATURE —
y . Slgnature, typed or printad nama of registered agent and titie it applicapie. {NOTE; Registered Agent signature regquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State
10 ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
1TiE - D O pelete e O Change [ Addition
NAME - PHILLIPS, BENNIE NAME
staeer aooRess | 360 BOSTICPELT ROAD STREET ADDRESS
orv-si-2¢ | CRAWFORDVILLE FL 32327 CITY-T-2P
TITLE D [ Delate TITLE [ Change  [] Addition
NAME SANFORD, ROY F SR. NAME
street anoress | 314 HILLIARDVILLE ROAD STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32327 CITV-5T-2P
TITE D O Delete ut3 [ Change [ Addition
NAME BROWN, LONNIE W NAME
sTreeT aooress |5 LITTLE CK DR STREET ADDRESS
cmy-sT-2F - | CRAWFORDWVILLE FL 32327 CITY-ST-7iP
TILE ™1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delee TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE RE@UﬂRED %7\_,, W P L TAN 03 9% 7} 7?

T e e A e T T —— e PR

CR2E037 (10/02)



