2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761590 Feb 26, 2002 8:00 am
1. Entity Name
GRACE BAPTIST CHURCH OF LABELLE, INC. Secretary of State
02-26-2002 90058 029 ****51.25
Principal Place of Business Mailing Address
4200 EUCALYPTUS BLVD. NE P.0. BOX 1004
P O BOX 104 P O BOX 1004
LABELLE FL 33935 LABELLE FL 33975
Us us
2. Principal Place of Business 3. Mailing Address “"m l"ul“l” "“ }I ” In III II II I‘I”I'I'”‘m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number ' Applied For
- 59-2469226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'ggq L‘:fedc:""”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
DEWSME, TOM Street Address (P.O. Box Number is Not Acceptable)
270 EVANS AD T T T T == —
LABELLE FL 33935

City FL Zip Code

8. The above named entity submits this staterment for the purpose 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 tite It applicable (MOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $G1'25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE -|PD [ pelete TITLE [ change 7 Additicn
NAME * I TOMPKINS, THEODORE R. NAME
w
staeet anoress | RR 1 BOX 1721 , STREET ADDRESS
CITY-ST-7IP LABELLE FL CITY-$7-21P
THLE D [ Delets TMLE O change [ Addition
NAME NOBLES, KENNETH ) NAME
sTReeT Abnress | 7458 ROUTE 3 F ROAD STREET ADORESS
cmy-st-z2¢ | LABELLE FL CHTY-ST-2P
TITLE or - O Delete TILE [Jchange [ Addition
NAME DEVISME, TOM, NAME B ) 7
streeT noress | 270 EVANS RD Tt Tttt T STWStReeappREss | T T T wOTES mam o -
omv-sr-ze [LABELLE FL - CITY-5T-2IP
THLE D 1 Delete TITLE [J change  [J Addition
NAME WILLIAMS, ANTHONY NAME
sTREET AnorEss | 4053 RAINBOW CIRCLE STREET ADDRESS
crr-st-zp | LABELLE FL 7 CITY-ST-ZIP
TITLE . [ Delete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY- §T-2IP v CITY-ST-2IP
TIILE O pelete TITLE (7 change  [T] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. [ further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

X YE/L@.E"F%%‘EMM Tompbics D -5 -0 flod (075 - 33YF

D NAME G SIENING OFFICER OR DIRECTOR ™

CR2E037 (9/01)



