FILED
NOT-FOR-PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # n\ A - T 02-25-2002 90503 001 ****61 25

1. Entity Name ‘ 02-25-2002 90503 002 *****g 75
TRINITY BAPTIST CHURCH OF MARIANNA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

14683

3023 Pennsylvania Ave. P O Box 1068

Suile, Aol #, etg o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- VCity & Sia_[e l City & State 4. FEI Number Applied For

ax.ianna, Fl . Marianna, F1 5q'l5 I 000’] Not Applicable

Zip Country Zip Ceuntry » 3 $3 75 Additional

5. Certificate of Status Desired - A
32446 _USA 32447 USA ! B Fec Required
7. Name and Address of Current Registered Agent
' Name
: RABON, G. ROLEND
3 DAO.._NO:[;.,WB E':E--r e | = Street Address (P.O, Box Numbstis Not Acesptable) . .~ . .

g . "’ . TA858 Donna Drive
lN TH'S SPACE " . [ Marianna, F1 32446

City FL Zip Code

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

SIGNATURE ﬂ Kﬂfq P cl Qa};}-«/ v 2/6 / 02

Sigrature. lyped or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when reinslating) . DATE
FEE 1S $61.25 - | 9 Election Campaign Financing $5.00 MayBe |- ' . Make Check ﬁayabie to
initial-or Amended UBR Trust Fund Contridution. O Added to Fees :. . Department of State
10, OFFICEAS AND DIRECTORS -
L PCD g
:::EiT ADDRESS MITCHELL, JOHN B g:nﬁr ADDRESS | -
CIFY-ST-2P 44 2? Eggdb ::OOk l_zgﬂ 2—‘ ov-stze | ’
TME VPD T - e : Y sl
Nawe STANDLAND, JIMMY o .
STREET ADDRESS 4 3 7 3 De eri ng Street STREET ADDRESS
CITY-ST-ZIF Marianna_._ F]_ 32446 CITY-ST-2F -
MLE sSD mHE
2::;7 ADDRESS YOUNG, STEVEN T :::Eir-muﬁfss AR o . ] :
s — 473 *?“SCQ“']:CTV‘};%E;‘E?&G.‘_—*——"—"A o e - sz UG“NGT“WRIT'E g
e TME- L — - :
NAME SMITH, PHILLIP NAME o e lN THIS SPACE
STRECTADDRESS | 42592 Laramore Road STREET ADDRESS : . - :
av-$ | Marianna, Fl 32448 o §t20 :
e TmE v
NAME NAME - ) .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZiP GITY:ST-2P =
TITLE TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-$7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 8 ey 2/6/02 850-482-3705

(INATIIRE AN TYYEEN MR PRINTERD NAME AC SICKINEG COFENCED &S0 MIDEETED e e T

CR2E037B (12/01)




