2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 733314

1. Entity Name

Secretary of State

ROSEMONT BAPTIST CHURGH OF NICEVILE, FLORIDA | b3 B0 032 *eergr 25

Principal Place of Business

27TH & PINE STREETS
P.O. DRAWER 160
NICEVILLE Fi 325880160

Mailing Address

27TH & PINE STREETS
P.O. DRAWER 160
NICEVILLE Fi 325880160

2. Principal Place of Business

HITHH

Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'1572457 Not Applicable
i Zi It iti
Zie Gountry P Country 5. Certificate of Status Desired O ?g'ggl Q:ﬁ;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARFIELD THOMAS A Street Address (P.O. Box Number is Not Acceptable)
1469 CYPRESS ST —
NICEVILLE FL 32578 . ] . . .

City: FL Zip Code

8. The ébqve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L]
SIGNATURE
Slgnature, typed cor printed nama of registared agent and titis if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab!e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME FD : O] Delete TMMLE [ Change [ Addition
NAME BARFIELD THOMAS A NAME
STREET ADDRESS 1469 CYPRESS ST ] STREET ADDRESS
CITY-ST-2P NICEVILLE FL CITY-ST-2IP
TITLE D 7 Delete TITLE [3 Change [ Addition
HAME GEISER, WILLIAM D. ] HAME
streeT anoress (1157 PINE OAK CIR 1 STREET ADDRESS
ciy-s1-2F  |NMICEVILLE FL 32578 CITY-ST-2IP
e D X Delete { e DO Change [ Addition
NAME REEVES, ROY F HAME
sTReeT aooress | 1501 23RD ST. STREET ADDRESS
cmy-st-2p  INICEVILLE FL 32578 CITY-$T-2IP
TITLE ST 1 Delete TLE [l Change [ Additin
RAME HERNDON, WILLIAM H . i NME ) )
STREET ADD‘RESS 713 ELM’ST. b N T e T A _ﬂémEﬁ. ADDRE‘SS” - Sl g -
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2P
TILE 1 Delete TITLE . [ Change [ Addition
NAME | namE
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2IF CITY-ST-2IP "

12. | hereby certify that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; cr on an attachment with_ an address, with all other like empowered.
L W Fuﬁ@&?}‘f Duittinm o HERNDON _f//z//&i G 5-1b I

SIGNATURE: LUz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

Mar 26, 2002 8:00 am

CR2E037 (9/01)



