2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749119

1. Entity Name

%

EBENEZER BAPTIST CHURCH OF JEFFERSON COUNTY, FLO

RIDA, INC. o
]
Principal Place of Business Mailing Address
RT 1 BOX 140B P.O. BOX 652
EBENEZER CHURCH RD MONTICELLO FL 32345
LAMONT FL 32336 us
us

2, Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

427 HateheH focd

Suite, Apt. #, elc.

FILED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91348 008 ****61 .25

AR EEARE

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59‘2352645 Applied For
Not Applicable
Zip Country Zip Country = % . $8.75 Additicnal
) IO M .. e — e .. | 5. Certificate of Status Desired [ Fee Required” - ** = ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, CAROLYN
F-1-80%-96

LAMONT FL 32336

2% Compbl\ Rood

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

-
o

City

Zip Code

FL

SIGNATURE '
Signafra, typed or printed nantd of regist agent andgitle if applicabls,

.._D/LIWJL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

(NQOTE: Registered Agent signature required whan reinstating)

4éa/o o Ny
[ ¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10
e VD O Delete TITLE Ol change [ Addltion
NAME COURSON, RUSSEU. NAME
staeet anpress |RT 3 BOX 26-L STREET ADDRESS
ov-s1-zp - |MONTICELLO FL CITY-5T-2IP
TITLE PD [ belete THLE [ change [ Addition
NAME CAMPBELL, GREG NAME
sweer aoneess [RT-+B6X%98 2 8 Campbhelt Rood STREET ADDRESS

Femystze C|LAMONT-FL —=—~ = =« = e vmenfomvosrozee— | 2 e mf il e e e - e e
Tme TD [ Delete e j O] Change [ Adiiion
NAME CAMPEBELL, CAROLYN NAME
STREET aobress [FF-HBO¥-98 L ¥ CQ.Mf'b e\ Ront STREET ADDRESS
or-st-zr  |LAMONT FL 32336 - CITY-ST-2P
TIME [T pelete TILE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TITLE 1 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CHTY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 {9/01)

B




