2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729465 Jan 15, 2002 8:00 am
1. Entity Name ryr
U BAPTIST TEMPLE, INCORPORA Secreta of State
NASSAU. » INCORPORATED 01-15-2002 90043 023 ****6] 25
Principal Place of Business Mailing Address
101 BLACKROCK RO. 101 BLAGKROCK RD.
YULEE FL 32097 YULEE FL 32097
us us
S e AN AE R ETHAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘1812802 Not Applicable
Zp L Cauntry 2p Country 5. Certificate of Status Desired O ?ese gesqlﬁse[:;"""al
6. Name and Addrass of Current Reg:nered Agent — - " 7. Name nnd Address of New Registered Agent
Name
MONTGOMERY, LARRY Street Address (P.O. Bex Number is Not Acceptable)
101 BLACKROCK RD.
YULEE FL 32097
City FL l Zip Code

8. 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.

SIGNATUHEA/ ﬁ // W W- b" Lﬁlﬂuw M%j_{k £y Dig/?/ﬂb

Slignature. lypfl ov"mla g\stera agent and title if apphc e OTE Ragisterad Agent slgnamv‘requved when reinst
3 5/ / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE | $ 1.26 / Trust Fund Contribution. O Added to Fees Depanmeni of State

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TMLE 1D [ Delete TIME R’Ezhange [ Addition

NAME THRIFT, FREIL B NAME ‘

streer aooress | 116 CESSNA DIRVE STREET ADDRESS

omv-st-ze |YELEE FL 32097 CITY-5T-2P V L l%

TITLE SD 7 Delete TILE 7 [ Change [ Addition

NAME COMBS, WAYNE NAME

street aophess (3775 GROOVER LANE STREET ADDRESS

or-st-2p - -|\YULEE FL 32097 - ’ - CITY-ST-2P - .

TITLE D O Delete TITLE [ Change  [J Addition

NAME TODD, LARRY NAME

staeeT 4ooress |3679 MARSH HEN AVE. STREET ADDRESS

orv-st-zp - |FERNANDINA BEACH FL 32034 CITY-S1-2IP

TILE P {1 Delete TILE [JChange [ Additicn

NAME MONTGOMERY, LARRY W HAME

stheev aokess | 142 CESSNA DRIVE STREET ADDRESS

CITY-ST-ZIP YULEE FL 32097 CITY-$T-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME . .o .- PR o . - - s - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP _
LT T - O Delete TiTE . o ' ’ 1 Change . [ Addition

NAME . NAME T

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporahon or the receiver or trustee e jpowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, qoof] 2le(—L/§1§
Z0 AL}y Lfmw Minfamera [~k i1

ffoirecTor Date ) Daylime Phone ¥ .

2
g

CR2E037 (9/01)




