2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748343

1. Entity Name

FIRST BAPTIST CHURCH OF ST. MARKS, FLORIDA. INC.

P

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90017 045 ****6] .25

Principal Place of Business

14 SHELL ISLAND RD
ST MARKS FL 32355
us

Mailing Address

P O BOX 295
ST MARKS FL 32355
us

2. Principal Place of Business

3. Mailing Address

R

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J |Applied For
59‘2369448 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e wa

- -

e e - - - - - - -

CARTER, MIKE

Street Address {P.O. Box Number is Mot Acceptable)

WAKULLA COUNTY JUDGE'S OFFICE,(COURTHOUSE)
P.0. BOX 566 HIGHWAY 319 & COURTHOUSE SQ

CRAWFORDVILLE FL 32327 City FL | ZpCoee
8. The above named entity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIL.E NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. " .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 B
TME D T T Delete TME Ocrange 3 Addition | S
NAME WARD, EDWARD (DEACON NAME E
sTReer ADDRESS | 18 TALL PINE LANE STREET ADDRESS Q
orv-st-ze | CRAWFORDVILLE FL CITY-5T- 1P w
Tme D, ' 7 Delete LE O Crange  CJ Additon | &
NAME LAMBERT, BILL (DEACON) NAME
STREETADDRESS | 18 HARRELL LANE STREET ADDRESS
ev-st-zp | CRAWFORDVILLE FL CITY-3T-21P .
TILE D o O Detete TTLE — - [Jchange [ Adition

" NAME " | LADD, GEORGE o e NAME T
streer apoREss | 85 SHELL [SLAND RD. STREET ADDRESS
orv-st-2¢ | ST. MARKS FL CITY-§T-2IP
e PD 5 Detete e [ change [ Addiion
HAME DRIVER, BOBBY P NAME
STREET ADDRESS | 14 SHELL ISLAND ROAD STREET ADDRESS
orv-s-2P | ST MARKS FL CITY-ST-2IP
TITLE PD ,, A 7 pelete TITLE [ Change ] Addition
NAME CHUNN, JAMES" ~ NAME
stheer Ao0RESS | 14 SHELL ISLAND ROAD STREET ADDRESS
orv-st-7¢ | ST, MARKS FL CITY-§T-2IP

| TITLE 8 1 Detete TILE Ol Change [ Addition

| NAME FIELD, GALL NAME
seeer anoress | BOX 275, SHELL ISLAND RD., #210 STREET ADCRESS
omv-s-ze | ST. MARKS FL oiTY-51-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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

eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all ather like empowered.

AaieOirdyele

of the corporation or t
changed, or on an attd

SIGNATURE:

FCASBETY. Fecd

57} :
LD 43530

SEG'IURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTGH

)-lojoo

Date Daytrme Phone #




