2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
¢

DOCUMENT # N06373 cretary of State
- eEntity Name ok of¢ 3 ok
BLACKWELDER MEMORIAL FREE WILL BAPTIST CHURCH, | 09-08-2003 90129 018 76125
NC.
Pringipal Place of Business Mailing Address
HWY 121 RT 2 BOX 479G
P. Q. BOX 129 LAKE BUTLER FL 32054
WORTHINGTON SPRINGS FL 32054 us g
us
A — G AIHRRR AR
24 2 Box b\
Suilte, Apt. #, ete. Suite, Apt. #, etc, N’CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number §O-2454907 Applied For
LQL(.- %LLW. p{-— Not Applicable
Zip o[ —=-Country _ . g%oéq- - u%(:ﬁw T = =% 8, Cenificate of Status Desired - ?g.gesq:::!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
' Pron k. Nieoie

CRAWFORD' NORA $ Street Address (P.O. Box Number is Not Acceptable)

RT 2 BOX 479 G

LAKE BUTLER FL 32054 - = 2A 2 ot Lo

" Lodee Buddar FL | 3384

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligati_oﬁs_of'registered agent. .

e N Bl b ' 1808

SIGMATURE

. __i.ilgnalure‘ typed or printed name of _r?igisterad agent and title if applicalle, (NOTE: Registered Agent signature required when reinstating) DATE
" TFILE NOW: FEE IS $67.25 ~~ | 9. Elsction Gampaign Fiandirg™ $5.00 May 55 Make ‘Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contriouion. L1 Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O Delete TIMLE |’r - [} Change 'BifAddition
v CRAWFORD, NORA S e H‘CC“’*@CBU A
sraeer anceess | RT 2 BOX 479 G sTReeT Aporess |[RF 2 OOk Wb
crv-s-p | LAKE BUTLER FL 32054 orv-st-ze  [LoMe. Ao ,FL ZLOSY
TITLE D 7 1 Delete TITLE ) ' [ Change XAddiliun
NAME CRAWFORD, CHARLES A. NAME Dpovon Mullin -
smeeraooress (RT,2, BOX 479G cm e o ) oSS | 2062271 WAL CE 23“, .
orv-st-zp [ LAKE BUTLER FL 7 on-stze Ik ockasal, L 205
TILE D- L1 Delete ML [JcChange [ Addition
NAME CRAWFORD, BETTY GRACE NAME
sTReeT Apoaess | RT 2, BOX 702 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CIFY-ST-ZIP
TITLE 3 Delets TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STACETAGDRESS | STREET ADDRESS
CIFY-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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to exacute 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,

SIGNATURE: @W&M@‘E@WRE&%M BenneH Q402 286Ul 2t

CR2E037 (4/03)



