-2002 UNIFORM BUSINESS REI;be (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT # 726731 ecretary of State
1. Entity Name
- 03-14-2002 90061 033 ****70.00

FRST BAPTIST CHURCH OF GRAY GABLES, INC. g

Principal Place of Busineas Mailing Address

3158 SOUTH KINGS ROAD CHURCH ROAD AND U4 § e

PO BOX 629 PO BOX 629

GALLAHAN FL 32011 CALLAHAN FL 32011

us

T e AR RANE KD RA
. Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For”
59-1724515 Not Applicable
Zr Country Zp Country 5. Certificats of Status Desied & f&gf’q Additona)

.- 6. Nams and Addrass of Current Reglstered Agent:— — - -~ < |- .- —=. = - - = 7..Name and'Addresa of New Registered Apant

. . Name 7
JACKSON, BILLY RAY Stremﬁddress (P.O. Box Number is Not Acceplable)™ — — -~ - —— il wn
4511 CHURCH RD
CHURCH ROAD
CALLAHAN FL 32011 Cly FL | 2o

€. The above named entity subrits this statement for the purpese of changing its registered cifice or registered agent, ar bolh, in the slate of Florida.

SIGNATURE

2//;/1)2

red agend and Lie il epplicatie.

(NOTE: Reg!

a Agen

required when

‘ . . : 9. Electlon Campaign Financing =~~~ "$5 00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Fiection Campaign Fina $5.00 vay € Derimont of Stats
0. OFFICERS AND DIRECTORS || KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD fvh ‘;f’g 7 Deete e Ochnge O Aadition |5
RAME JACKSON, BILLY R ¢ e e
st anovess {E-4-BEXB48-eHuReHaD S 5// Chliyeh KA || sweriomess 5
ory-sT-of | CALLAHAN, FL-00000 230/ CITY-S¥- 2P ﬁ
™me D Wh 1ol O Delete me DOl Crenge [ Acilion | &
NAME SALTFORD, REBECCA RAME
STREET ADDRESS {4591 MAPLEWOOD COURT STREET ADDRESS .
crr-s1-20 |CALLAHAN FL 32011 om-51-2¢ g
TILE VPO r O Detete TE Cl Change ~ [ Addition :
[N s Mz 9&-}‘;—,6d . s s SN | S
sweET ADDRESS |4655 MCKENDREE DR Hb7 4 STREET ADORESS ——— s
omv-st-2¢ [CALLAHAN FL 32011 orrv-sT-2p
HILE D Delete TME [JChange [ Addition
HAME SMITH, NAME
STREET ADCAESS | 5388 STREET ADORESS
o520 |CAILAHAN R, 2 A0/ / cmy- stz
e en Alerman O3 Detete e Ol Chngs [ Addition
e 897 O*jﬁw& Kd Y e ~
smeooness | () fahan” FL 2R0!) Trk 5f?¢ STREET ADDRESS
TY-sT-2P ! CiTy-5T.ap
TALE 3 Detets. e [Ochanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-81-0p CITY-51-3P

12. 1 hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.0?}13)(0, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental,fepont is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of tha receiver or lrusle empowsrad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an anachmem},hn'addr'ess. with all other like empowered,

SIGNATURETS;

2lnlv2

Deto




