2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED 3
Apr 04, 2003 8:00 am i

DOCUMENT # 749119

1. Entity Name

EBENEZER BAPTIST CHURCH OF JEFFERSON COUNTY, FLO

ecretary of State

04-04-2003 90156 035 ***%5] 25

RIDA, INC.

Principal Place of Business Mailing Address

427 HATCHETT ROAD P.Q. BOX 652
LAMONT FL 32336 MONTICELLO FL 32345
us us

Buuuddle

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2352645 Applied For
Not Applicable
Zi t Zi Count iti
P Cauntry ® ountry . Certificate of Staws Desied  [] 9879 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPQELL--QAROLYN_ ————— T - e - “™|»-Street Address (P.O, Box Number is Not Acceplable) . ___
28 CAMPBELL ROAD s .
LAMONT FL 32336

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE A, DM LL/O-’-/ D 3

" Signature, typed or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DXTE

) FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Bs Make Check Payable to

Trust Fund Gontribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD [ Dekete TITLE Ol Change  [WAddiion | &
NAME COURSON, RUSSELL -NAME Cowvr soa, . \g\\ =
streeT anoress | RT 3 BOX 26-L STREET ADDRESS VATl Noash ad. )] :'7":
oY -S1-2IP MONTICELLO FL CITY-ST-240 Montice\Wo, Fi. 323Uy %
e PD (3 elete TITLE vD (K crange [ Addiion | &
NAME CAMPBELL, GREG NAME C.owrson, Russa\) .
sTaeeT aocAess | 28 CAMPBELL ROAD STREET ADDRESS | =) & B Sedr .\\*5\.,1.-\-‘.1\1. A
CHTY-ST-2IP LAMONT FL CITY-ST-21P Mof\‘\"‘&b\\b LBl 32344
TITLE T e {1 petete TITLE ” [ Change [ Acdition
NAME CAMPBELL, CAROLYN™ —~ ~ ™~ Bttt [ S e S
stReer aporess | 28 CAMPBELL ROAD STREET ADDRESS
CITY-ST- 2P LAMONT FL 32336 GITY-ST-2IP
TMLE 3 Delete TITLE ['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE Flchange (] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12. | hereby certify that the information suppilied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 aitachment with an address, with all other like empowered.

SIGNATURE: _( SANATCRE BNDUIRERrolya Campbell

4 /p2/03 30933 Ase!




