2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N0O2011-

FIRST FREEWILL BAPTIST HOLDING CO.

11605 E. U.S. HWY. %2
SEFFNER FL 33504

Principal Place of Business

Mailing Agdress

11605 E. US. HWY. 92
SEFFNER FL 33584

2. Principal Piace of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

T

H

BO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90106 014 ****70.00

City

FL

City & State City & State 4. FEI Number Applied For
59'2250306 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desred ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN. RONALD Street Address {P.O. Box Number is Not Acceptable)
3103 N. FRITZKE RD.
DOVER FL 33527

Zip Code

SIGNATURE

8. The above named entity submiss this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printed name of registerad agent and tits if applicable.

{NQTE: Ragistared Agent signature required whan reinstating)

DATE

o - FILE ‘JO\-NT; - ) 9. Election Campaign Financing $5.00 N;Iay Be o Mak; Checi( Payéble ld
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE Clchange 3 Addition
NAME DUNCAN, RONALD RAME
smeeraoveess | 3103 N. FRITZKE RD. STREES ADORESS
CITY-8T-2P DOVER FL CITY-ST-2IP
ML vD 3 Delete TLE O change [ Addition
NAME LARKIN, ROBERT NAME
STREETADDRESS | 1112 RIFLECREST AVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE VD 7 Delete TITLE [ Change [ Addition
NAME CARLTON, DENNIS NAME ’
STREET ADDRESS | 7414 COMMERCE ST. STREET ADDAESS
CITY-87-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE sD [ Delete TITLE [T change ] Addition
NAME RICE, WALTER F. NAME
STREETADDRESS | 6010 FALKENBURG RD. STREET ADBRESS
—CITY-8T- 2] -—TAMPAkFL ——f CiTY-ST-2P _‘ -
TITLE TD [ Delete TITLE [ change [ Addition
HAME RICHARDSON, JAMES D. NAME
STREET A0DRESS | 4297 TRUMAN DR. STREET ADDRESS
CiTY-5T7-2IP SEFFNER FL CiTY-S1-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

or on an attachm?nu/ith an address, with all other like empowered.

AGNEIUHE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental 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
o:]the cgrpnratlon 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,

GEDMBEEG A id Nvnean /-/50; (43)996-¢630

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytima Phone ¥

JH

CR2E037 (10/00)



