2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 749119 Apr 26, 2001 8:00 am
1~ ety oo ecretary of State
EBENEZER BAPTIST CHURCH OF JEFFERSON COUNTY, FLO 04-26-2001 90143 015 ****61 .25
N .
Principal Place of Business Mailing Address
RT 1 80X 140B P.0. BOX 652
EBENEZER CHURCH RD MONTICELLO FL 32345
LAMONT F{, 32336 us
us
T s AN AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2352645 =/ Mot Applicable
Zo Country Zp Country 5. Certificate of Status Desired i §8'75 Additiona\
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"Cavolyn Comphell

CAMPBELL GREG Street Address (P.0. Box Number is Not Accaplable)
RT. 1, BOX 96
LAMONT FL 32336 ®Y. V, Bex 96

Gy L..C\,\nnan“‘ il Z%szljé%

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.

s Saallue. Coo o800 7D Canlys Lampbell 4/z0/o
Signature, tyoed or printed naide of registered agent title if applicavic. {

NOTE: Registered Agent signaiure requirad when reinstasing) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable io
FEE IS $81.25 Trust Fund Contribution. O Added o Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE VD L Delete MTLE <D O Change %] Addition
NAVE COURSON, RUSSELL NAME Compbell, Casolyn
STREET #DDRESS | BT 3 BOX 26-L STREET ADDRESS | e ', Bo¥ Qo
CITY-ST-2IP MONTICELLO FL CiTY-ST-2IP L_QIMQH . F;-L 333;6
TITLE T mDe\ele TITLE O Change [ Addition
NAME CREEL, ANDREW S NAKE
STREET AODRESS | 175 W SEMINOLE AVE STREET ADDRESS
CImY-§5-21p MONTICELLO FL 32344 Gnv-ST-2iP
TIELE PD % Delgte TALE [ Change [ Addition
HAME CAMPBELL, GREG NAME
sTrReeT AD0ReSS | RT 1 BOX 98 STREET ADDRESS
CITY-5T-2IP LAMONT FL CITY-ST-2IP
TITLE T Delete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U] Delete TITLE [ Change [ Acdition
NAKAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP
ILE [ delets TITLE [ Change [ Addition
MNAME MNAME
STREED ADDRESS STREET ADORESS
CITY-ST-7IP CHTY-ST-21P

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: %M&Mlg}mcm ogg:;?r} 44 akm Ph(H q'/za/a I 3.(0 q‘zl 7({6 i

DCate Daytime Phore #

0015474

CR2E037 (10/00)



