2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22501

1. Entity Name

WALLACE BAPTIST CHURCH, INC.

Principal Place of Business

6601 CHUMUCKLA HwWY
PACE FL 3267
us

Mailing Address

3450 GARDENVIEW ROAD
PACE FL 32571
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(G

FILED
Secretary of State

01-25-2001 90153 006 ****51.25

VTR

DO NOT WRITE IN THIS SPACE

. City&State . _ _City & State 4. FE| Number Applied For
58-2334171 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYROSDICK, SANDRA, E
3450 GARDENVIEW ROAD
PACE FL 32571

Name

Same

Street Address (P.Q. Box Number is Not Acceptable)

'

Jan 25,2001 8:00 am 3

City

Zip Code

FL

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 Florida.
oy

’/lé'/él

SIGNATUR
all Agent signature reguired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution., Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TILE D {7 Delete MLE O change  C] Addtion | S
NAME WYROSDICK, TIMOTHY NAME =
STHEET ADDRESS | 7082 CHUMUCKLA HWY STREET ADDRESS B
CITY-ST-2IP PACE FL 32574 CITY-S1-2P g
TITLE D O Detete TITLE O Change ] Addition { O
sme | LOCKETT, ANNE NAME
. STREET ADORESS 1 5004, PONITZ PKWY — . . | smees aporess . e L
CITY-ST-2P PACE FL 32571 CITY-5T-2P
TME D [ Delete TIMLE [l change  [J Addition
NAME FOWLER, MYRA NAME
STREET AUDRESS | 6124 LEON LN STREET ADORESS
oTY-ST-ZP | PACE FL 32571 CIFY-§T-73P
TIILE D [ Delete TITLE — - = ; D Jrecto @ Thnge [ Addition
wwe  |-HUNSFORB-FERREN e bow'se Enfinge
STREET ADDRESS | 3636 RANCH RD STREETADDRESS | =3 12> (0. hyee e B ]a‘ Hwy -
ciry-s1-2°P PACE FL 32571 Ciny-s1-2¢ Eaa e , Flopida 3a871
TLE P 3 elste TITLE [ change [ Addition
NAME THOMPSON, OLIVER NAME
STREET ADBRESS | 5405 THREE OQAKS LN STREET ADDRESS
crv-st-2p | PACE FL 32571 CITY-§T-21P
E [T Dekete TILE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ ] CAMATUR S REEY .fa“f’CD—E.AT»n

PRINTED NAI’E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T\'PED

%5 /01 ISH-GA¢-S

B

Daytime Phone #



