T —————————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) */(}/:L

!

: ANLY 06-03-2002'91194 044 ***¥g] 25
DOCUMENT # NO1000003879 /"“.'-*‘W O et oossenans %
+ Entity Name } ) )
SAMPSON CITY BAPTIST CHURCH INC. D201 29 PH 3: 17
— : " ~—CECHETARY OF STATE
Principal Piace of Busingss Mailing Address AL LA ASSEE._ SLORIDA
RT & 80X 1352-4 RT 6 BOX 1352- ’ '
'STAR!fE FL 3209 STARKE FL 32091

WA

DO NOT WRITE IN THIS SPACE

BT = e [l

Suite, Apt. #, elc, Suite, Apt. #, atc.

ity & State [ City &.State 4, FEl Num . Applied For
?—Q r{Ce ‘P . : 56 bfé’ TR L/YB [,, —_|Nt Applicabie
T 4 [
% 20 C{} _/ Country _ Zp - Country 5. Certificate of Status Desirad [ ?g';fqm”_""a'
e Name and Address of Current Els__tarum - T. Name and Address of New Reglstered Agent
Nama
CH"TY WANDA . ' Strest Address (P.0. Box Numboer is Not Acceptable) °
24243 US HWY 301 N
LAWTEY FL 32058 = T
' FL | “°c*
8. The above named entity submits this statement for the purposa of changing its registered office Gr registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
srmnzymuvmmdwnmmmnmm. (NOTE: Ragistarad Agert signetre raquired whan reinstating) DATE
After September 13,2002, | 4. Hocton Campaign Financing $5.00 ey b Make Check Payable to

i ©.omin: will be $238.25. . . Trust Fund Contribution. O Added o Fees Department of State
70, e OFFICERS AND DIREGTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS NG N
me $ T _ 7 Detets Ol Change [T Addition y
NAME CHITTY, WANDA 3
sSmeETAdoRess | 24343 US HWY 301 N 5
TSt | LAWTEY FL 32058 &
TnE T O Delete Ocrage O adaition |65
NAME TRENT, RICHARD

STREET A0ORESS | 12849 CR 18 . .

512 | BROOKER Fi. 32622 e = s '

TLE T O pelete [J Change  [J Addition

AME FREEMAN, WALT .

TREET ADORESS |“AIT @ BOX 1352-A STREET ADORESS

-S| STARKE FL 32091 _ stz

i I Dekte e . OOt (] addon |
REET ADORESS STREET ADDRESS

TY-§7-2ip CITY-ST-20P .

03 ' 3 Detete e O Crange [ Addition

ME : NAME

IEET ADDRESS STREET ADDRESS

Y-ST-2P OiTY-5T- 2P -

H _ 3 Detere TME _ Ocrange [ Addition

AE . NAME

EEFT ADDRESS STREET ADORESS

-§T-1P CiIY-ST-2P

| heraby ceni ' that the information supplied with this ﬂllng does not quality for the axemption staled in Saction 119.0;({3)(:‘), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an cfficar or director
of the corporation or the racaiver or frustes ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ajj other llke empowered.

.

?.—/b.j.q g



