i 2002 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # N22501

1. Entity Name

WALLACE BAPTIST CHURCH, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90015 017 ****g1.25

Principal Place of Business

€601 CHUMUCKLA HwY
PACE FL 32571
us

Mailing Address

3450 GARDENVIEW ROAD
PACE FL 32571
us

3. Mailing Address

N A

RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DG N(IDT WRITE IN THIS SPACE

City & State City & State 4. FE| Number , Applied For
2 59—2334171 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O gg‘zgq L‘:\ird:cllmnal
" 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - . : . ;
) Same
WYROSDICK, SANDRA. E Street Address (P.Q. 8ox Number is Not Acceptable)
¥ e
3450 GARDENVIEW ROAD
PACE FL 32571
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
»
SIGNATURES(AAD A g Jr AodxtecpSandra E. Wyrosdick 1/15/2002 -t
Slignalture, typed or printed name of rs terad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | QA_TE i . N .
C ST RO DLIO RN § 4 |
) 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Dep&nment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES ;I'O OFFICERS AND DIRECTORS IN 10
TLE D . T Delete TIME P . i Change (] Addition
e WYROSDICK, TMOTHY e u é%eéfl Leon |
streer anoness | 7082 CHUMUCKLA HWY STREET ADDRESS umuck.La Hwy .
omv-si-7p  |PAGE FL 32571 CITY-5T-2IP Pace, Florida 32571
ME D . O pelete TIE : [Jchange [ Addition
NAME LOCKETT, ANNE NAME ;
stheet anoress {5024 PONITZ PKWY STREFT ADDRESS |
or-s-ze |PAGEFL 32571 . . . _f.om-st-ae R R o
TITLE D [ Delete TITLE [ change [ Addition
NAME FOWLER, MYRA NAME
street aooress (6121 LEON LN STREET ADDRESS
om-st-7F  |PACE FL 32571 CITY-5T-7IP
TITLE D . 1 pelete TITLE [ change [ Addition
NAME ENFINGER, LOUISE NAME ;
staeer aooness (8210 CHUMUEKLA HWY STREET ADCRESS
crv-sT-zP |PACE FL 32571 CITY-ST-2IP ,
TiTE P B pelete e D CXChange [ Addition
STREET ADDRESS :
6281 Bill .
emv-st-2p |PACE FL 32571 GITY-ST-7IP Pace, Fl 0?;2: i?gS? 1
TITLE O pelete TITLE . | [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2P CTY-ST-2IP

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 report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empoweread 1o execute this report as required by Chapter 617, Florida Statutes: and thatimy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: L S1eNATURE REQLESHET 11er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=" 1/15/2002

Date

850-994-6394

Daytima Phone #

CR2E037 (9/01)




