FILED

C ) ) At~y . 3
2002 UNIFORM BUSINESS REFORT {(UBR) A 02. 2002 8:00
r 02, :00 am
1. Entlity Name
P 03-06-2002 90020 024 ****5] 25
GALILEAN BAPTIST CHURCH, INC.
Principal Place of Business Malling Address
6008 JOHN PITTS RD CJO 9727 CREEX ST.
PANAMA CITY FL 32404 YOUNGSTOWN FL. 32466
TS EUELREI LR EDARARTRR
Suits, Apt. #, atc. Sulte, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2389199 Mot Applicabla
Zip Country Zp Country o ) $8.75 additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Curren! Registered Agent 7. Nama and Addresa of New Reglstered Agent
p Y mAma TEmT T N ST, S L e o METem x wem vwe e ,;'.---a-—.,—.v-lsgm?.‘-,-:- M T % .+ e REE e e " e g _ Epmer + s e d
|” PARKER MIXE PASTER ST = =[TSimet Addiess (P.O: Box Number fs Not Acceptabie) —- e e
BIBFRACEY-WAY I I S ) ~.
4136 _Marilyn_St. i
PANAMA-GRY-FLaug4 TOURgStoOwWR, FL: 32466 . 55 FL [Z°0==
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida,
SIGNATURE
Signature, tyoed of privtied name ol registared agont pad title if apphicable. (NOTE: Rag Agent sip? recpirad when ] DATE
. ' 9. Etection Campaign Financing $5.00 May 8o Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:,;s- Department of State
10. OFFICERS AND DIRECTORS ! . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 - '
3] . — =
e O Deletz TMLE OiChange [ Addition | o
NAME OLIVER; JIMMY NAME 153
stheeT Anoress | 3918 D STREET STREET ADORESS 8
son-sr-ze - |PANAMA CITY, FL O CITY-ST-2ip 5
ol
ME O pefete 3 O Change [ Addiion | O
Bt GRAHAM, MARGIE N
eTeeT Anoress | 9727 CREEK STREET STREET ADDRESS
crv-s-ze | YOUNGSTOWN, FL O COY-ST- 2P
O -
_TI_'IL?_ Oy iy = a - LT - . e D‘QQIEIQ .o ~THLE -z & e e T et — ey, — D'cm .kadm!:n_ -
" aNE |MASON, DARYL '_ T e - o ————— - '
sheer Apoess | 1501 WYOMING AVE = e T I o _
etz |LYNN HAVEN FL . CITY-T-20P ‘
D .
TE L Oejete TINLE O Change [ Addilion
NAME MELVIN, BILLY N .
steer Aooness | 8633 RASCH ROAD STREE] ADDRESS .
crv-st-zr | PANAMA CITY FL CiIY-St-1p '
TME (] Delete e O Chage [ Addition
NAME HAME
STREET ADDRESS STREET AIKRESS
oy-ST-29 CITY- ST P
TRE O Detete it [ Change [ Addition
NAME BME
STREET ADDRESS STREET ADORESS
CITY-5T-20 CiTY-S1-2P

12. ) hergby cerlify that the information supplied with this fili

of the corporation or tha raceiver or trusiea em,
changed, or on an attachmant with an addresa, with all other like empowered.

SIGNATURE:

acd 10 exacute this report as re

doas not gualily for the exemption statad in Section 119.07(3)(i), Florida Staiutes. | further cartify that the infarmation

indicated on 1his repor or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 1f




