2002 UNIFORhiﬂ BUSINESS REPORT (UBR) FILED

DOCUMENT # 735725 Feb 07, 2002 8:00 am
" ity ame ’ Secretary of State

FIRST BAPTIST CHURCH OF GLEN SAINT MARY, FLORIDA 02-07-2002 90063 016 ****§] 25
, INC.
Principal Place of Business Mailing Address
|
SOUTH GEO. TABOR BLVD. P.O. BOX 633
GLEN ST. MARY FL 32040-7633 GLEN ST. MARY FL 32040-7633
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59—1865988 Not Applicable
Zp Country p Country 5. Certlficate of Status Desired d l?eae'ggqlﬁ?;iﬁona'
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
! i Name . _
PA”ERSON, P. TIM Strest Address {P.0. Box Number is Not Acceptable)

GEORGE TABER BLVD

GLEN ST. MARY FL 32040
- City FL Zip Code

8. The above named entity submits th\‘;s statement for the purpese of changing its registered office or registered agent, or both, in the staie of Florida.
) I
SIGNATURE |

Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
. o . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e D ' Delete e O change [ Addition
NAME CANADY, OTIS NAME
staeeT aooress |HWY 23-C STREET ADGRESS
crv-st-2¢ |MACCLENNY FL GITY-5T-2P
TITLE DY [0 Detete TITLE Ol Change [ Addition
NAME LYONS, JC JR. NAME
STREET aoDRESS | HWY 23-D ; STREET AUDRESS
CITY-5T-2IP GLEN ST MARY FL ! CITY-ST-ZIP
TITLE D . [ Detete~ TITLE ) . [ change  [] Additicn
NAME RAULERSON, T.J. NAME
sTReeT ADDRESS |338 E MACCLENNY ;;\VENUE STREET ADDRESS
ciry-st-2p  |MACCLENNY FL . CITY-ST-ZIP
e PD O Delete e OJ Change [ Acilion
NAME PATTERSON, P. TIM NAME N
streeT aporess |GEORGE TABER BLVD STREET ADDRESS
corv-s-zP - (GLEN ST MARY FL | CITY-S1-2IP
TITLE ' [ Dekete TITLE [ change [ Additien
NAME : NAME '
STREET ADDRESS ' STREET ADDRESS
CiTY-$7-21P CITY - §T-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informationfsupplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver of trysfee empowerad to execute this report a i 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment yi ddress, with ail other iike em

SIGNATUR

P e U ...khzlinui':LJ
0 OR #RINTED NAMEOF SIGNING OFFICER OR DIRECTOR =, e Pl &

CR2E037 (9/01)



