- mm—
' FILED

2003 NOT-FOR-PROFIT CORPORATION J 16.2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) an ’ . g
DOCUMENT # N22944 Secretary of State
1. Entity Name 01-16-2003 90088 042 ****p] 25
FELLOWSHIP INDEPENDENT BAPTIST CHURCH OF QUINCY,
INC.
Principal Place of Businéss Mailing Address
651 SOUTH ADAMS STREET 651 SQUTH ADAMS STREET 5
QUINCY FL 32351 QUINCY FL 32351 20 0 1 03 5 /
Suite. Apt. # ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number NOT APPUCABLE Applied For
Not Applicabie
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired ) Fee Required
6. 'Name and Address of Current Reglstered Agent -~ e " 7. Name and’Address of New Registered Agent = -
Name
DA}“EL! WILLIAM F. Street Address (P.C. Box Number is Not Acceptable)
418 EAST VIRGINIA STREET
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE — —
Signature, TJ’E‘"? o printed name of ragistered agent and tite if applicable, (NOTE: Regislered Agent signature requirsd whan reinstating) DATE i
LY SR - o - |
- ] 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State :
{
10, . . OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . j
TTLE PD [ oelete TILE O Change [ Agdition g i
T GREEN, WILLIAM A. MAME c
STREET ADDRESS [ 831 N CALHOUN ST STREET ADDRESS &
CITY-ST-21P QUINCY FL CITY-ST-ZP 3
Ime VD [ Delete THLE [ change [ Addition %
NAME WILLIAMS, JAMES HAME :
STRECT ADDRESS | P, 0. BOX 159 N/A STREET ADDRESS

Cry-sT-2IP

CTY-ST-7F | MIDWAY FL 32343

TITLE SO T Delete THLE . ) . DOlchange [ Aduition
NAME STACKHOUSE, ELIJAH ) ' T M TR e T .
STREET ALDRESS | 3102-B JIM LEE RD STREET ADDRESS

CITY-8T-2iP

rv-st2P | TALLAHASSEE FL

TILE [ Delete TILE [ Crange 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-Zip

TITLE 7 Dolete TITLE ] Change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this fiJin(? does not qualify for the exemption stated in Secticn 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 i

changed, or on an attachmeng with an address, with all giger like empowerad. )
v f 6 ;
Mhan fi: Greanr  1/jc/43

v
&
=)

SIGNATURE: \TLRTREQUIA

NDTYPED O PRINTER M AKE Mo o




