2002 UNIFORM BUSINESS RE.PORT (UBR) FILED

DOCUMENT # 743938 Jan 15, 2002 8:00 am
1. Enty Name Secretary of State

FLORIDA BIBLE CAMP, INC. 01-15-2002 90103 038 ****51 25
Principal Place of Business Mailing Address
BiBLE CAMP RD OFF US 441 N OF HIGH SPGS P.0. BOX 638
P.0. BOX 688 HIGH SPRINGS FL 326855

HIGH SPRINGS FL 32655

H

2. Principal Place of Busingss 3. Mailing Address “Il'“ ‘"”m"

!

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59‘18581 14 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name .ﬂl'ld Address of New Registered Agent
Name

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

1025 SNUG HARBOR COURT

BOX 330421 - —

ATLANTIC BEACH FL 32233 R4 - FL | 77~
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
 SIGNATURE

v Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Péayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b O pelete TTLE [J change T Additien
NAME EVERETT, LUELL L NAME
STREET ADDRESS PO Box 904 STREET ADDRESS
CITY-8T-ZiP HlGH spRlNGS FL 32643 CITY-ST-21P
TmE D 7 Delete TLE I Changs [ Addition
NAME AKITCHING, SAM ' .
STREET ADDRESS PO Box 956 " - — " 4 S TREET ADDRESS =~ - T . A S
CITY-8T-2IF MACCLENNY Fl.. 22063 CITY-$T-2IP
TIMLE 18 [ pelete TITLE [J Change [ Acdition
NAME BRYANT, RANDY NAME
STREET ADDRESS 22% TUSCAV'LLA RD STREET ADDRESS
CITY-ST-2IP TALLAHAQSEE FL CITY-5T-ZiP
TITLE D [ pelete TITLE [JcChange [ Addition
NAME H_O!_WAY’ STEVE NAME
STREET ADDRESS 5660 Sw COUHT STREET ADDRESS
CITY-8T-21P GAINESV'U..E FL 32608 CITY-ST-ZIp
TITLE ] 7 Delete THLE O Change [ Addition
NAME SULLIVAN, JAMES NAME
STREET ADDRESS | 4928 HEATH ROAD STREET ADDRESS
CITY-5T-21P JACKSONWLLE FL CITY-ST-ZIP
TiTLE D [ pelete TITLE [J Change [ Addition
NAME BUCK, WARREN NAME
STREET ADDRESS 1300 NW 7TH STREET STREET ADDAESS
CT-ST27 |HIGH SPRINGS FL 32655 ar-st- 2

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 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 corporalicn or the receiver or tru, : 35 report as-retireq by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment with 5?& -45:'4//../). 3/
[ OF~O%

Data Daytime Phone #

SIGNATURE

- ¥

CR2E037 (9/01)



