2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N0O2000004377 ecretary of State
1. Entity Name 04-28-2003 90330 044 ****6] 25
UNITY BAPTIST CHURCH OF HOLMES COUNTY, INC.
Principal Place of Business Mailing Address
1606 HWY 179 1606 HWY 179
BONIFAY FL 32425 BONIFAY FL 32425
L S RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
§ — 0‘/{9’ ({8 Not Applicable
4ip T Lountry .. = ~ po AR s e e e COUMYS = x| g riticate Of Saus Dested L1 $8.75 additional - -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDANIEL JOHN Street Address (P.O. Box Number is Not Acceptable)
1606 HWY 179
BONIFAY FL 32425
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
- i f o e . Election Campaign Financing $5.00 Make Check Payable to
+_FILE NOW: FEE'IS $61.25 K on F -00 May Be
LS * Trust Fund Contribution. U Added to Fees Florida Department of Stat¢
TN - :
10. - - "\t - OFFICERS AND OIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - J{PD. T O Deletz TLE O Change 3 Addition
ne | MCDANIEL, JORN - NAME
STREET ADDRESS | 5423 COLLEGE DR. STREET ADDRESS
CTY-ST-7P GRACEVlLLE FL 32440 CITY-ST-2P
me kD ¥ [ Detete TITLE [Jchangs [ Adcttion
nave o [DAVIS, JIMMY ot NAME
STREET ADGRESS | 2771 HWY 2 -« - === - e STREETADDRESS |-~ « —=>mhes—  wmm—ms o - -
GITY-ST-2IP BONIFAY FL 32425 CITY-ST-2IP
TILE D [ Defete TITLE [ Change [ Addition
NAME SMITH, ANDY , NAME
STREET ADDRESS | 1116 SANDERS AVE., APT. A-1 STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2IP
TMLE L)) ] Detete TILE [Jchange [ Addition
NAME HILL, SHIRLEY ‘ NAME
STREET ADDRESS | 1213 HWY 179-A STREET ADDRESS
CITY-ST-2IP WESTVILLE FL 32464 CITY-§T-7iP
TILE SD [ Delete TMLE [ change [ Addition
NAME DAVIS, PATTH NAME
STREET ADDRESS | 2771 HWY. 2 STREET ADDRESS
arvstze | BONIFAY FL 32425 omy-s-2
TITLE [ pelete TIMLE [ Change  [J Addition
NAME 4 NAME
STREET ADDRESS ,‘ﬁ STREET ADDRESS
CITY-ST-2IP 'ﬁ CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 fccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or ditector
aof the corporation or the receiver or trustee empowered tgf fxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Bedllos <

changed, or on an altachme ith #n address, with a offer iike empowered.
SIGNATURE: 4l 1//21,/53 850-243-9¢439

CR2E037 (10/02)



