” FILED
2002 UNIFORM BUSINESS REPORT.(UBR) Jun 25, 2002 8:00 am

DOCUMENT # 753484 s Secretary of State
1. Entity Name / 05-23-2002 90005 034 ****61.25
FAITH BAPTIST CHURCH OF LAWTEY INC. /
Frincipal Place of Business Mailing Address
22433 PARK ST PO BOX 349 s
LAWTEY FL 32058 LAWTEY FL 32058 - 9489 {
us us )
e v LT
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59- 3625245 Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired 0O fest;gasqa?:dmm
8. Name and Address of Current Reglatered Agent 7._Name snd Address of New Reglstared Agent
T gew 7T s ey __'_-.“. et T S mr—r eI T ¢ R Lt e[t NG 5 ST CIE I G e T e, T e b TSI T ST g g
Wl/sr%sal L W AG N
— —_— e T T T Street Address (P.0. Bpx Nymber js Nol Acceptab!
MASSEY, WAINE e 27 S a4 2
P.0. BOX 212 _ PO Boyx 2/(2-
it ZipLod
LAWTEY FL 32058 Y A paote, FL | *%6sg

8. The above named entity subrits this statement for the purpose of changing its registered officg or registered agent, d’r both, in the state of Florida.

SIGNATURE \/\//-}v: ve MasSey DPT ‘////f/ Wﬂﬂm) b L{f / 02—

Signature, lypld o ganted name of ragistersd lqml‘w! l‘ﬂo if apphicabla. (NCTE: Rﬁiﬂm‘i natine uﬂad w‘f(ram'ﬂauﬁ'n) ~.
: . 9. Election Campalgn Financing $5.00 may Bo Make Check Payable ta
iz FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
A S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time DY O pelete me p7TFP O chage . 5 Aation | 5 .
NAME MASSEY, WAYNE HAME MAassey, wavwe . %
sraeet aporess |P O BOX 212 N OLIVE STREETANESS | Po.@oX "2i2 A0 five §
CITY-8T-21p LAWTEY, FLO CITY-5T-29 LANK"[ F 1 F2es5y §
e D J Dente T 7 Olchange [ Avcition | G
NAME SULLIVAN, RICHARD NAME i
streeT apoeess | PO BOX 1238 - 343 WALNUT ST, STREET ADDRESS
crv-st-z¢p  |STARKE FL CITy-ST-BP
o Erm=—— I — ——.-_-_F_.:..._:._-‘a_’_--c,——;—unefae‘ﬂ el e [ 2 — G e KR e T L T a0 3%, "”D'Chm“g’e'?-'- D'Additib'n“ =7

NAME JORDAN, MICHAEL L e e o
street aooress |AT 1 BOX 744 N/A STREET ADDRESS
arr-st-2p  |STARKE FL CITY-ST- 2P
TITLE |DP ﬂbem TITLE . ‘ [ change [ Addition
NAME BURKE, CHRISTOPHER W NAME
sweer anoness (AT 4 BOX 536 STREET ADDRESS
cre-s1-zp |STARKE FL 32091 CiTY-$T-70P
TME [J pelste LE [T Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME Wi : {0 Detete e O change [ Aedition
NAME ’ ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-ZIP
12. | hereby certily that the information supplied with this ﬁh‘né; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that tha information

indicated on this repart or supplementyf report is rue and accurate and that my signature shail have the same legal effect as it mace under cath; that f am an officer or diractor

of the corporation ar the receiver or tndtee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegpt with g acdress. with gihother like empawered.

2R

4
'GNQ OFFICER OR DIRECTOR

] SIGNATURE:




