2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726731 S Jan 29,2001 8:00 am
e o Secretary of State

FIRST BAPTIST CHURCH OF GRAY GABLES, INC. 01-29-2001 90076 014 ***%70.00
Principal Place of Business Mailing Address
3158 SOUTH KINGS ROAD CHURCH ROAD AND b § 1 .
PO BOX 629 PO BOX 629 LUU1Y888
CALLAHAN FL 32011 CALLAHAN FL 32011
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number Applied For
58-1724515 Not Applicabie
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired E/ Fee Required
_ -- - - 6. Name and Address of Current Reglstered Agent: - - - .- 7. Name and Address of New Registered Agent. — *
Name
Street Address (P.O. Box Number is Not Acceptable)
JACKSON, BILLY RAY
¢l
4511 CHURCH RD
CHURCH ROAD _ .
CALLAHAN FL 32011 City FL [ ZpCoce
B. 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.
SIGNATURE
Slgnature. typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TILE OJ Change [ Addition | &
NAME JACKSON, BILLY R NAME S
STREET anoress | AT, 4, BOX 849 CHURCH RD STREET ADDRESS 5
CITY-ST-2IP CALLAHAN, FL 00000 CITY-ST-ZIP a
a
TTE D ] Delete TIME O change L] Addition | &
HAME SALTFORD, REBECCA NAME
STREET ADORESS | 4591 MAPLEWOOD COURT STREET ADDRESS
CITY-ST-2iP CALLAHAN FL 3201t . ; CITY-ST-ZIP o : e . .
TILE VPD O] peiete TMLE [T Change [ Addition
NAME BRADDOCK, L L NAME
STREET ADDRESS | 4555 MCKENDREE DR STREET ADDRESS
CITY-ST-2IP CALEAHAN FL 32011 GITY-ST-2IP
TILE D I Delete TINLE [ Changs [ Addition
NAME SMITH, FRANK NAME
STREET ADDRESS | 5388 RATLIFF RD STREET ADDRESS
CITY-ST-2IP CALLAHAN FL CITY-ST-27IP
TITLE 1 Delete TITLE [ cChange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
12. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee empowered 1 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 attachment with an addresg, with all other like empowerad.
SIGNATURE: ) . EOUIRED l/(7 ol 48243951
TURE JND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phona #




