e & ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06373

1. Entity Name

FILED E
May 14, 2002 8:00 am!
Secretary of State

Bl N '-""‘.‘:""}"',— AT it e T i R S - ‘TJ{
BLACKWELDER MEMORIAL FREE WILL BAPTIST CHURCH, | - e 05-14-2002 90034 010 ****61.25
NC. ‘
Principal Place of Business Maiiing Address
HWY 121 RT 2 BOX 479G
P. 0. BOX 128 LAKE BUTLER FL 32054
WORTHINGTON SPRINGS FL 32054 us
us
e v LRI AW S
o o~
Suite, Apt. #, etc. Suite, Apt. #,V ‘j DO NOT WRITE IN THIS SPACE
City & State Citw 4. FEI Number Applied For
/ 59-2454907 Not Appicable
Zip / Country Zp Country 5. Cerlificate of Status Desired (| gg‘gesqlﬁ?ecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFOHD, NORA § Strest Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 479 G
LAKE BUTLER FL 32054 \
B TN T, B s — e . -._C“VJ e on —_ La e .o ____'FL'.- .Z_iPCOd":‘—H. P

SIGNATURE \——/) Q/]U\' é .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

Dasofind)

4-22-04

Signature, typ!‘ti or printed name of registered agent and title if applicable. N (n:yTE: Registered Agent signature required when reinstating) DATE
vV
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Deleta THLE i O Change [ Addition S
NAME CRAWFORD, NORA § NAME =2
streer anoress |RT 2 BOX 479 G STREET ADDRESS § |
CITY-ST-2IP LAKE BUTLER FL 32054 CTY-ST-2IP léj
TITLE D [ velete TITLE Olchange [ Addition | |
NAME CRAWFORD, CHARLES A. NAME ‘
steet ancaess |RT 2, BOX 478G STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-$T-21P
TITLE D [ pelete TILE [ Change [ Addition
NAME CRAWFORD, BETTY GRACE NAME
street aooress |RT 2, BOX 702 7 STREET ADDRESS . . —— -
| -cmesst-ze - |LAKESBUTLERFL © ) T f crvesrae
TITLE O Delete TILE {TIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-§1-21P
e 1 pelete TLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2iP *
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empowered to executs this repor

SIGNATURE:

changed, or on an attachment with an address, with ali other like empowereg

HlocoreSzoulm

my signature shall have the same iegal etfect as if made under cath; that i am an officer or director
t as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

‘ -3¥o-~Yqu-
Mﬂiﬂ(% 4-)7'0,} ‘ ANy

SIGNATU1E

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ]

Data Daytime Phona #




