2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750163

1. Entity Name

COOK MEMORIAL BAPTIST CHURCH, INC.

Principal Place of Business

4102 HIGHWAY 3%0
LYNN HAVEN FL 32444

Mailing Address
4102 HIGHWAY 390

LYNN HAVEN FL 324444580

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

FILED

0

City & State City & State 4. FE| Number Applied For
59'1961780 Mot Applicable
zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
"~ COOPER MONTE e~ emme-— e = | StoetAddress (PO, BoxNumberfs NotAccepteble)
2907 KINGS HARBOUR ROAD
PANAMA CITY FL 32405

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicabla, {NOTE' Registarad Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D (X petete TME D O change ] Addition
NAME DEAN, SCOTT NAME Lovett, Aaron
STREET ADDRESS | 2704 WOODMERE DRIVE streeTaporess | 1420 Graham Lane
omv-st2F | PANAMA CITY FL 32405 orv-srze | Panama City FL 32405
TITLE D ¥ veiete TTE D 3 Ghange Additlon
NAME DOWNS, FRANK NAME g(llz%fp’q Jsf‘fj . foad
00 alle a
STREET ADDRESS | 1802 NEW JERSEY AVENUE STREET ADDRESS | o2 08 tys FLy32 8%
orv-sT-2F | LYNN-HAVEN FL 32444 CITY-S7-ZIP
TITLE D O pelete TITLE O change [ Addition
NAME HALLMAN, E. B. NAME
STREET ADDRESS | $220 MAIN AVENUE STREET ADDRESS
CrY-§1-ZIP LYNN HAVEN,FL__7 7 e =CITY-ST-2IP_ - -
TILE ™D a O Delete ~TIMIE [ change [ Addition
NAME WILLIAMSON, JIM HAME
STREET ADORESS | 2709 RAVENWOOD COURT STREET ADDRESS
orv-sT-2P | LYNN HAVEN FL 32444 CITY-5T-21P N
TITLE D O pelete TITLE [ change [ Addition
NAME GRAVES, CRAIG NAME
STREET AnoRESS | 5604 JULLE DRIVE STREET ADDRESS
or-sT-P | PANAMA CITY FL CITY-§T-2P
e T [ Delete TITLE O change [ Addition
NAME COOPER, MONTE NAME
STREET ADDRESS | 2007 KINGS HARBOUR ROAD STREET ADDRESS
orv-sT-2P | PANAMA CITY FL CIFY-ST-ZP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and 1hal my signature shall 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 {0 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowsered,
SIGNATURE: Sﬂ&mﬂ(u" IREARECMEGTEN. ConlER

SIGHATURE AND TYPED o{’amea NAME OF SIGNING OFFICER OR BDIRECTOR

2ehpe @ (350 26S-2104

Date

Darptiree Phons #

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90060 005 ****6] .25

CR2E037 (9/99)



