2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14445

1. Entity Name

DECOY BAPTIST CHURCH. INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 027 ****6] .25

Principal Place of Business

67t DECOY ROAD
GREEN COVE SPRINGS FL 32043
us

.

Mailing Addrass

671 DECOY RD.
671 DECOY RD.

GREEN COVE SPRINGS FL 320438124

W W W s ATy

2. Principal Place of Business

3. Mailing Address

I

FNARIDR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State "City & State 4, FEi Number 777 Applied For
. - - - 59—2375 Not Applicable
Zi 1 Zi Count . N - T T 8B 7S Aaditional ™™ s |
® Country ® euntry 5. Certificate of Status Desired $8.75 Additinial

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, RUSSELL

e Bobby Baker

Street Addregs (P.O. Number is Not eptable)
5355 HWY 17 SOUTH L7 PCO/V Rbog
GREEN COVE SPRINGS FL 32043
. ’ it . Zip,Code
é:een Cove Qprmas FL G203

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

SIGNATUHEBO’/){M @;—é« _—

Bobby Baker

oo

Signature, typedﬁlmad n!m{ of registered agent and 1itle if applicable. (NOTE: Registered Agvgt signature required when reinstating) N DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
i ' /
10. ~ . . OFFICERS AND DIRECTORS i | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE r o Slete TITLE Tressuver [@Thange 1 Addition !
HAME ROBERTS, CATHY J HAME Denise biuin stor
sReeT AooRess | FH-OAK RIDGE AVE STREETADDRESS | (,2.92 Cou ~y Rd. 2098
CITY-§T-2IP & 43 P CITY-ST-2P Green Cove § PF'-HJ.S 34043 ;
TITLE ) Whelste TITLE [ change [ Addition
NAME GUTHRIE, DEWEY H HAME
_smeer aoness | 156,GUTHRIE RD, ., STREET ADDRESS o L o
crv-st-2p | BOSTWICK FL 32007 CITY-ST-2IP
TITLE IR [ Delete TILE O changa  [] Addition
NAME WILLIAMS, JAMES A JR NAME
staeer anoress | 1134 NORTH STREET ADDRESS
crv-st-ze | BOSTWICK FL 32007 CITY-ST-2IP
ot i
TITLE [ Delete TILE (O Change  [[] Adaition
NAME GLISSION, J.W. NAME
streer acoress | P, O, BOX 262 N/A STREET ADDRESS
ore-sr-zr | BOSTWICK FL CITY-ST- 2P
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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 carporation 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.

SIGNATURE:

2a5-552i

_t/27/ 00

F

Daytime Phone #




