2003 NOT-FOR-PROFIT

CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N02000000006

1. Entity Name

UNION BAPTIST ASSOCIATION INCORPORATED

Secretary of State

01-09-2003 90128 042 ****5] .25

Principal Place of Business Mailing Address
P.O.BOX 229 P.O.BOX 229
QUINCY FL 32353 QUINCY FL 32353
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3 199818 Applied For
Not Applicable
Zi i -
P - u_(.:ﬂj_n_t,ri‘ “p S | COUZ‘.T_N_,__ 5. Cerlificate of Status Desired [ fgjg?qgidé""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of ;ew Registered Agent 7
Name
RICHMOND' HAROLD S Street Address (F.O. Box Number is Not Acceptable)
227 E JEFFERSON ST A ,
QUINCY FL 32351 = -
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name af registered agent and title if applicadle. (NOTE: Registarad Agent sighature requirad when rainstating) DATE
g .
FILE NOW: FEE IS $61.25 9. Election Campgign Financing q $5.00 MayBe Make Check Payable to
S 5 Trust Fund Contribution. Added to Fees Florida Department of State
a7 £
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
TITLE DM [ Delete TITLE 7] Change  [] Addition
NAME HARVEY, JAMES E NAME
street AcoResS | P.O.BOX 861 STREET ADDRESS
Crry-sT-zip HAYANA FL 32333 CiTY-S7-2IF
TME DS [ Delete TLE [ Change [ Acdition
NAME BUTLER, EDWARD J NAME
saEeT anoeess | P,0.BOX 903 STREET ADDRESS
are-s1-ap - THAVANA FL 32333, CITY-$1-2IP o
L DT O Delate HiLE {J Change [ Adition
NAME ATKINS, JAMES NAME
street aockess |P.0.BOX 614 STREET ADORESS
orv-st-ze | CHATTAHOOCHEE FL 32324 CTy-57-2
TITLE ] elete TITLE [JChange [ Addition
NAME. NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE O change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-71P

12. | hereby certify that the information supplied with this filin

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

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the recepgr or trusiee emppemsred to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all of

fF{T- uai

changed, or on an attach

/ !

ike empowered.

SIGNATURE;

LIIRED //8/03  (s5) 875~ 8657

SIGNATURE AND TYPED Ol PRINTED NAME DF CIEN NG MEE et v 1o T o

)

4
:

CR2E037 (10/02)




