|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

FI%ST BAPTIST CHURCH OF EUREKA, EUREKA, FLORIDA 05-01-2002 91583 003 ***#70,00
INC.

Frincipal Place of Business Mailing Address

16350 N.E. 148TH TERR. RD. 16350 N.E. 148TH TERR. RD.

P.0. BOX 289 P.0. BOX 39 | guB2u49

F¥ MCCOY FL 32134 FT MGCOY FL 32134
2. Principal Place of Business 3. Mailing Address Nllml’ I" ||“ ’II “" Hl I |’|’ II’ Il

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certiticate of Status Desired ﬂ geae.;l’esql.‘:\i:’:cllmnal
| e iz_z v ~-- :6..Name.and Address of Current Registered Agant-w.~wz-:i. = |- isaz.. - = -==—<7-Name and Address of New Reglstered Agent = —= ===~ -
oo Name
ALLEN, DAVID E Street Address (P.C. Box Number is Not Acceptable)
1
16370 NE 148 TERRACE RDAD '
FORT MC COY FL 32134
City FL Zip Code

B. The above named entity 9 TT changjg its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE Y-s8.82-
{NOTE: Ragistered Agent signatura required when reinstating} DATE
o - 5 ! "~ 9. Elgction Campaign Financing ™~ h“$5.00=M_a}-—B-; 7 Make Check Payable to
FiLE Now‘ FEE [S $61 ‘25 Trust Fund Contribution. . Addad to Fees Depanment of state
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O celete TITLE [ change [ Addition
NAME PINKSTON, EDWARD R NAME
streeT anoress | 16377 NE 153RD LN STREET ADDRESS
CITY-S7-2IP FORT MC COY FL 32134 CITY-5T-2IP
TITLE T [ Delete THLE [ Change  [] Addition
NAME NICHOLS, JEANNETTE NAME
steer anoress | 14520 E. HWY 318 STREET ADDRESS -
| ~cmy-s1-2P—={FORT-MC -COY: F1=32134 rosmeen 2 - e el OMY=ST2 2P o e oo o i i e L B
TTLE PD 7 Delete TITLE [ Change [ Addition
NAME ALLEN, DAVDE - - NAME s -
streer anoRess | 16370-NE- 148 TERRACE-ROAD - - - STREET ADDRESS | =
crv-st-ze  |FORT MC COY'FL 32134 ' ’ CITY-5T-2IP _
e L ) (] Delete TINE [ Change  [T] Addition
NAME L ‘ _ NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST-ZiP . ] ’ CITY- §T-ZIP
TME : oo O pelet TILE [ Change [ Acdition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P

12. [ hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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, Florida 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. ; /

S/ o1

SIGNATURE: S A EDTRE D, Jeanette CNichols  352.236-0839

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01}

DOCUMENT # N02132 May 01, 2002 8:00 am .




