2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

L
-
g

CR2E037 (10/02)

1. Entity Name :
y 03-20-2003 90101 020 ****g] 25
GRACE BAPTIST CHURCH OF LABELLE, INC.
Principal Place of Business Mailing Address
4200 EUCALYPTUS BLVD. NE P.O. BOX 1004
P O BOX 1004 P O BOX 1004
LABELLE FL 33935 LABELLE FL 33975
us us
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2469226 Applied For
Naot Applicable
Zi Counti Zi Count iti
P ountry ® ountry §. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
— DEVISME, TOM__ e — v Street-Address (R0 ~Box-Number is-Not-Aceeptatre) = R Bl
270 EVANS RD
LABELLE FL 33935
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '
' __0
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay e :
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
03 PD O Delete TITLE D& cnange [ Addition
NAME TOMPKINS, THEODORE R. NAME ) s
stReeT ADDRESS | RR 1 BOX 1721 STREETADCHESS | /¢ote S TOM Cobar L SO
CITY-ST-2iP LABELLE FL CITY-ST-21P 4' é‘; f/E . L. 33 23 5“‘
TITLE D O Delete TME [ Change [ Acdition
NAME NOBLES, KENNETH NAME
STREET ADDRESS | 7458 ROUTE 3 F ROAD STREET ADDRESS
onv-st-2° | LABELLE FL CITY-ST-2IP
7L oI _ .. - Opeete . _ Jome .. |eee e et . [change {7 Addition..
NAME DEVISME, TOM, HAME
STREET ADCRESS | 270 EVANS RD STAFET ADDAESS
CITY-ST-ZiP LABELLE FL CITY-ST-2IP
TME D [ Delete TILE 3 change [ Addition
NAME WILLIAMS, ANTHONY NAME
STREET ADDRESS | 4053 RAINBOW CIRCLE STREET ADDRESS
cry-s-2p | LABELLE FL CITY-ST-2P
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-8T1-ZP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(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 or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: J’/V/a? s~ OFy 7



