——————————————— . |
2002 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 750491 May 22, 2002 8:00 am:

FT. GREEN BAPTIST CHURCH, INC. 05-22-2002 90188 037 ****61.25
Principal Place of Business Mailing Address
2875 BAPTIST CHURCH RD. 2875 BAPTIST GHURCH RD,
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2339367 Not Applicable
zip Couniry “p Country 5. Certificate of Status Desired [ fg'gfq Addtional
T T =T g Name and Address of Current Registered Agent™ T - T T2 (7 - T ™ "2 " Name and Address of New'RegIsteFedr Agent
Name
HAWLS, SAM Street Address (P.O. Box Number is Not Acceptable)
2727 ST. RD. 62
BOWLING GREEN FL 33834
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 Florida.

&
SIGNATURE

Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

4
. 9. Election Campaign Financing ) M Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fd?jgjqo F?;SBE Department o!yState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T petete TITLE [ Change  [J Addition
NAME RAWLS, SAM NAME -
streeT aporess | 2727 ST. RD. 62 STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 33834 CITY-ST-2IP
TITLE D O elets Tine Olchange  [J Adcition
NAME ALBRITTON, PATRICIA NAME '
sTReeT Acoress | 1265 KNOLLWOOD CIRCLE STREET ADDRESS
| C=ST:28 | WAUCHULA FL.33873 oo o —comg i v wmmvmmse [ OTSIIR | e e et e e e s
TILE 3] [ Deleie TILE [CJchange [ Addition
HAME COOPER, RILLA NAME '
sTheeT abbress | 3645 HENDRY RD. STREET ADDRESS
CITY-ST-21P BOWLING GREEN FL 33834 CITY-$T-2IP
TTLE PD 1 Delete TITLE [ Change  [J Addition
NAME SASSER, DENNIS NAME
stheer anoress 4595 PRINGLE RD. STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 33834 CITY-ST-Z1P
TTLE VD O Delste TITLE [ change [ Acdition
NAME CHANCEY, LEE NAME
staeeT aoress | 5259 QLLIE ROBERTS RD. STREET ADDRESS
CIFY-ST-2IF BOWLING GREEN FL 33834 CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

CR2E037 (9/01)

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 corporagien or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes;and that my name appears in Block 10 or Block 11 if
changed, ar ofjan a ent with.an,address, with all other Jike empowered.

SIGNATURE M«ﬂ% IR, I,za/o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dale Caytime Phong #
| rFaa e - ‘a A P B N




