2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735725 - Jan 20, 2001 8:00 am
I+ Eniy Name Secretary of State
FIRST BAPTIST CHURCH OF GLEN SAINT MARY, FLORIDA 01-20-2001 90001 020 ****§] 25
Principal Place of Business Mailing Address
SLEN ST MARY P 2007683 GLEN ST, MARY FL 320407630 JouuSasl
s s DT OO
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1865988 Not Applicabla
o Country Zie Country 5. Certificate of Status Desired O ?g.g?qﬁs:(iitional

6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PATTERSON, P. TIM

GEORGE TABER BLVD
GLEN ST. MARY FL 32040

City ) FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registerad agent and titls if applicabla. (NOTE: Registared Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
—
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE [ Change [ Addition
NAME CANADY, OTIS NAME
STREET ADDRESS HWY 23_0 STREET AGDRESS
CITY-ST-2IP MACCLENNY FL CITY-ST-2IP
TITLE DT . [ Delete TITLE [J Change [} Addition
NAME LYONS, JC JR. HAME
STREET ADDRESS | HWY 23-D STREET ADDRESS
oTY-ST-2P + | GLEN-ST-MARY FL- — cmy-sr-ze | . . e
TILE D £7 Delete TITLE O change [ Addition
NAME RAULERSON, T.J. NAME
STREET ADDRESS | 339 E MACCLENNY AVENUE STREET ADDRESS
CITY-ST-2IP MACCLENNY FL CITY-ST-ZIP
- TILE PD 3 Delate TITLE [T Change [ Addition
NAME PATTERSON, P. TIM NAME
STREET ADDRESS | (GEORGE TABER BLVD STREET ADDRESS
CITY-ST-2IP GLEN ST MARY FL CITY-ST-2IP
TIMLE . [ pelete TITLE [C) Ghange  [7] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 execute this repor ae-reemirechby, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with gp-ecidiress, with-g -

SIGNATURE:

Date Davtime Phora #

3

CR2E037 (10/00)

%



