2002 UNIFORM BUSINESS REPORT

5/2.

{UBR)

FILED
Aug 08, 2002 8:00 am

12 | hereby certily that the information supplied with this filing does not
Indicaisd on this report or supplemental report is true and accurate

qualify for the exemplion stated in Section 119.07}{3
and that my signature shall have the same legal al

. " I ‘ect as if made under oati; that } am an officer or director
of the corporation or the recsiver or trustee empowsred lo exacute this report as required by Chapler 817, Florida Statutas; and that my name appears in Block 10 or Black 11 if

)i}, Florida Statutes. i furlher certify that the information

changed, or on an attachment with an address, with all cther like empowaered. Tr‘ easure [al
SIGNATURE: @'“-‘"-GE‘:@ %}H@Eﬂse Livingston #/30/0s 356-325-552/
BIGNATURE AND TYPED OR PRINTED, OF BIGNING A OR DIRECTOR 0’ Déie Daytime Phone #

DOCUMENT # N14445 o Secretary of State
3. Entty Name 05-22-2002 90242 009 ****61 25
DECOY BAPTIST CHURCH, INC.
Principal Piace of Business Mailing Address
61 DECOY ROAD €7 DECOY RD, :
GREEN COVE SPRINGS FL 32043 671 DECOY RD.
Us GREEN COVE SPRINGS FL 32043 ) _ &
S S— R RN R EEE AR
* Sulte, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
- . oo o HIE N IR L
City & Stale _ . . Ciy&Sate s 4. FEI:-Number, _ . = <] -1AppliedFory - |« -
I N S LN~ [P JUCIPVCTL N ! [ PR LW LS ral i T e T e e O3 TR T T Not Applicable ™
Zip"; Courtry Zp Country 5. Cenifficate of Status Desred [ g:;zesq Addtional
_6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registerod Agem
. _ Name
*"'”-B""**"I'K'Eﬁ BJDB_BYu - T T T 7T T[T sveerAddrass (P.O. Box Mumber is Not Acceplabley . -~ -
671 DECOY ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nme of regiatsred sqont &nd e if applicatla. {NOTE: Repisterad Agent signature requarad when reinstaling) DATE
, 8. Efection Carmpaign Firancing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to an ° Department of State
10, . OFFICERS AND DIREGTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
THE TR Delete e rustee . Dlchange  [X Addiion | 5
NAME WILLIAMS, JAMES A JR ﬁ RAME ennts w;//(u nSaa K 3
smeer Aooress | 1134 NORTH . STREET ADDRESS 48 Fa 'melfo [_?,/uﬂﬁ’ / ol « §
o _|BOSTWIK PL 201 oo |\ SNELRE L B2/ 77 g
e - Delete Tme bstee N crange 0 Mddtion | S
we . JGLISSION, JW. e, iﬂ . ._...I_N"”'E ml Eq[-l_- szl.qqu‘cz . e :
staeer anoness |P. 0. BOX 262 N/A i STREET ADDRESS | ST WZNsh e T
crv-s-2p | BOSTWICK FL - St-2p %o/a i/(a_y ) 7-7. 3R/ 77
me T 7 Deteta e Truastee . : Change [ Addition
~ NAME LIVINGSTON,-CONNIED —— - K. . _§ edmao otz fef o W
sTReer ApDRess | 6282 COUNTY RD 209 S . STREET ADDRESS a9 Uatrney ¢ _ ,
on-sT-7r  |GREEN COVE SPRINGS FL 32043 ciry-ST-2P gr‘eczn Cou a&orﬁhq >, FIoK3
TmE e O Oslets me i v 7 Dlotange [ Addition
NAME P AP S A
SRECTADDRESS | T~ C - STREET ADDRESS
CTY-ST-2P CITY-ST- 2
Lyts O petete TTLE O change 3 Adoltion
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-51-2P CITY-ST-2P
e O pewte e O change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS ‘
GIY-§1-2F CITY-5T-2IP




