2001 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # 771024
1. Entity Name ecretary Of State

Apr 05, 2001 8:00 am

FIRST BAPTIST CHURCH OF COLUEPL.CITY:'lNC- 04-05-2001 90079 011 ****6] 25
Principal Place of Business Malling Address
2651 NW. 2 STREET 2651 NW. 2 STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber - Applied For_ _1._
. - s s e STEe | E e T e T e T 4 B4699T2 T T I [Not Appli
— = — pplicable
Zip Countey Zi Country 5. Cenlificate of Status Desired [ ?aaegesq Gf:;tic’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLACE. WILLARD Street Address (P.O. Box Number is Not Accepwy
]
265t N W 2ND ST Jv
POMPANO BEACH FL 33069 z _
City N ~ FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titis if applicable. {NOTE: Aegistered Agent signalure required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE O Change [ Addition
NAME JACKSON, CHARLIE J NAME
STREET ADDRESS | 2651 NW 2ND STREET . STREET ADDRESS
CIrY-ST-2IP POMPANO BEACH FL ’ CITY-ST-2iP
TITLE D I Delete TITLE [ Change [ Addition
e WALLACE, WILLARD _ . . e n NAME. . L R S U
" STREET ADDRESS 2351 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL Crry-ST-2IP
TME 1D [ Delete TITLE [ change [ Addition
NAME HOWELL, MELVIN NAME
STREETADDRESS | 2651 NW 21ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TMILE D [ Delete TIME ‘ [ Change [ Addition
NAME ALLEN, JETHRO JR. NAME
STREET ADDRESS | 2651 NW 2157 ~ STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH FL ’ CITY-ST-2IP
TITLE O peete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

gd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

4 port 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

oW ed 10 eydcgte this raport as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 cr Block 11 if
e empowered.

12. | herey certity that the i ormat
indicated on this report $r sup g
of the corporation or thg rec
changed, or on arjra

Daytime Phone #

B

! CR2E037 (10/00)

[




