FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # N19624 Secretary of State
1. Entity Name 02-05-2003 90132 040 ****§] 25
FIRST BAPTIST CHURCH OF BAGDAD, INC.
Principal Place of Business Mailing Address e
4529 FORSYTH ST 4525 FORSYTH ST
P.O. BOX 247 P.O. BOX 247
BAGDAD FL 32530:0247 BAGDAD FL 32530-0247
F R IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59_1036027 Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceriiticate of Status Desired [} ga 75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et S : Name N P .
HOUSE’ JAMES M Street Address (P.0. Box Number is Not Acceptabie)
6650 OLD BAGDAD HWY
MILTON FL 32583
City FL Zip Code

the chiigation istered agent.

e 79 bt ——

8. The above n @ty submits this statement for the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
]

SIGNATURE
S\gn ture, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] !
" . 9. Election Campaign Financing $5.00 Make Check Payabie to
FH.E NOW: FEE IS $61.25 =T UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
] -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Detete THLE O change [ Addltion
HAME KREBS, THOMAS HAME ‘
sTREET anoress | 4545 FOREYTHE ST STAEET ADDRESS
cry-s1-27 - | MILTON FL 32583 GITY-ST-2IP
TITLE D [ pelete THLE [ Change [ Addition
NAME FIELDER, GLENN NAME
sTReT anDRESS | 3333 ROBINSON POINT ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IP ’
TILE D e O Delete e T |” - . T ""[Thange [ Addition
NAME HOUSE, JAMES M NAME
streeT aporess | 6650 QLD BAGDAD HWY STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplion stated in Secticn 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 cor director
of the corporation or the reggiver or trustee empowered 1o 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 attachdhant with an address, with all other {ke empowered.

SIGNATURE: 2 OIRED -

CR2E037 (10/02)



