2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N19624 Apr 11, 2002 8:00 am
T ety Name ecretary of State

FIRST BAPTIST CHURCH OF BAGDAD, INC. 04-11-2002 90086 044 ****61 .25
Principal Place of Business Malling Address
4529 FORSYTH ST 4529 FORSYTH ST
P.O. BOX 247 P.0. BOX 247
BAGDAD FL 32530-0247 BAGDAD FL 325300247
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59’1036027 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
<5 Name
EHOUSE:"JAME?M‘_‘:“ = e = o =Strest Address (2.0 Box:Numberis Not‘Acceplabie) s oo o s e oo —emee o
1 M7 -
6650 OLDF BAGDAD HWY
MILTON FL 32583
= City F L Zip Code

8. The alove named entity submits this statermen? for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed cr printed name of registered agent ang titie if appticable, (NOTE: Registerad Agent signalure required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE: Is $61 '25 Trust Fund Contribution. D Addad 1o Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O Delete TILE O change [ Addition
NAME KREBS, THOMAS NAME
streeT ADDRESS | 4545 FOREYTHE ST STREET ADDRESS
cv-sT-2r . IMILTON FL 32583 CITY-5T-2IP
TME D [ Delete e [Jchange [ Addition
NAME FIELDER, GLENN NAME
sTReeT ADDRESS [3333 ROBINSON POINT ROAD STREET ADDRESS
cmv-s7-2P | MILTON FL CITY-ST-ZIP
TITLE D [ velete TITLE [ Change [ Aduition
nave -~ [HOUSE, JAMES M~ - D e | R Y L e RN ToTe L e e g
streeT anoress {6650 OLD BAGDAD HWY STREET ADDRESS
CiTY-ST-ZIP MILTON FL 32583 CITY-ST-2IP
TIME O petete TiTE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-s1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZP CITY-ST-2IP
TITLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 corporation or the receiver or trustee owered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagpt with an a ith.all other like empowered.

SIGNATURE: ¥ Méﬁ(}b REQUIRED

¥

I siGNaTURE AN?/WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

0063512

CR2EQ37 {9/01)




