5

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750163

1. Entity Name

COOK MEMORIAL BAPTIST CHURCH, INC.

Aug 29, 2001 8:00 am §
Secretary of State

08-29-2001 90018 046 ****6].25

?

Principal Place of Business

4102 HIGHWAY 390
LYNN HAVEN FL 32444

Mailing Addrass

4102 HIGHWAY 390
LYNN HAVEN FL 32444

UUUuUL&LUY

2, Principal Place of Business

3. Mailing Address

.

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1961780 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
» §. Cenlificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent Sl 7. Name and Address of New Reglstered Agent .=
T - N . Name : ) T o
CQOPER, MONTE Street Address (P.O. Box Number is Not Acceptable)
2907 KINGS HARBOUR ROAD
PANAMA CITY FL 32405 .
. City FL Zip Code
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 Flotida:
SIGNATURE U’\ Q/L" I“Gﬁ"" V. CDOP=-‘ irca-sue.( 183‘;,“"\
Slgnature, typed or printed name of rg\sle@:gent and titls if applicable. (NOTE: Registered Agsn?signalure required when reinstating) DATE ) ;;
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TLE T change [ Addition [ S
NAME LOVETT, AARON NAME,_ ;]
STREeT ADDRESS | 1420 GRAHAM LANE 3 STREET ADDRESS §
cTy-5T-2IP PANAMA CITY FL 32405 o M ciry-stize o
- — - in
TNLE D ) ] Delete L‘ng — D‘C%ge\rft] Addition {3
NAME SCALF, JEFF Y. NAME ~-_¥ -
STREET ADDRESS | 3141 WOQD VALLEY RD . STREETADDRESS |  *
CIFY-§T-2IP PANAMA CITY FL 3240 ¢ ’ CITY-ST-2IP :,
| ame” e T P e T T G e © ¢ Ochange T[] Addition
NAME HALLMAN, E. B. : NAME '
STREET ADDRESS | 1220 MAIN AVENUE STREET ADDRESS
CITY-S7-7iP LYNN HAVEN FL CITY-ST-2IP
e D %erem TLE DOJcrange [ Addition
NAME WILLIAMSON, JIM NAME
STREET ADDRESS | 2709 RAVENWOOD COURT STREET ADDRESS
CiTY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP -
TIME D J Delete TME . [CJchange [ Addition
NAME GRAVES, CRAIG NAME
sTReer Aooress | 5801 JULIE DRIVE STREET ADDRESS
crv-s-z2f [ PANAMA CITY FL CITY-51-28P
TITLE T [ Delete TITLE [ chenge [ Addition
NAME COOPER, MONTE NAME
STREET ADDRESS | 2607 KINGS HARBOUR ROAD STREET ADCRESS ‘
CIrY-51-21P PANAMA CITY FL CITy-87-2IP ‘
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 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
of the corporation or the receiver of trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf o¥her like empowered.,
— —
sChim T
clcNaTURE:  SIGNATURE CALSCE T IMeate Vo Conded Naasoter 1§T00A 2052000




