2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # 745693

1. Entity Name

WELAKA BAPTIST CHURCH, INC.

0010448

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90019 048 ****6] .25

Principal Place of Business

670 3RD AVENUE
WELAKA FL 32193

Mailing Address

PO BOX 100
WELAKA FL 32133

2. Principal Place of Business

3. Mailing Address

IR A

JIRIE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05-0020900 Not Applicable
& Country Zp Country 5. Coricate of Status Desred ~ [] 9019 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e R - - - - -

Street Address {P.Q. Box Number is Not Acceptable)

PIPKINS, WILBUR J

670 3RD AVE
WELAKA FL 32193

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’ ’
SIGNATURE w ( lﬂgd‘ﬂ QS OF -d/

Signature, typed or printad namfjof reg‘iste&d agent and title il applicable. (NOTE: Registerad Agent signature requirec when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
l

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O Delete TME [ Change [ Addition
NAME PIPKINS, WILBUR J NAME

steer soress | 670 3RD AVE STREET ADDRESS

CITY-ST-2i9 WELAKA FL CITY-ST-21P

TILE T [ velete TITLE {) Change  [] Addition
NAME BASFORD, SHIRLEY NAME

staeeT anoress | PO BOX 42 STREET ADDRESS

CITY-ST-2IP WELAKA FL . CiTY-§T-2P e . .
TITLE 5D 14 Deete me S P MA :.Smu-r A P,,OJ(/,V 5 (X Change ~ [XAddition
MAME CRAWFORD, MONA HAME L1069 =1 Ave.

streeT apoazss | PO BOX 282 sweeTa0Ress | e Ja KAy L F 2 /95

CITY-ST-2IP WELAKA FL 32193 GITY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-11P CITY-ST-2P

TITLE [7] Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-218

TITLE [ pelete TNLE O change [ Addition
NAME NAME

STREET ADDAESS Tt - h STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea 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, or on an attachment with an address, with all other iikgse

SIGNATURE:

P

SEL) Noue. TP ks 03—/ o4 7574/

Date Daytime Phone #

CR2E037 (10/00)



