T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 28, 2003 8:00 am

DOCUMENT # N23119

1. Entity Name

i

ROCKY SPRINGS UNITED METHODIST CHURCH, INC.

Principal Place of Business

C/0 GF. RYKARD. JR.
RT. 4. BOX 8050
MADISON FL 32340

Mailing Address
G/O GF. RYKARD. JR.

RT. 4. BOX 8050
MADISON FL 32340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

EHII

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-28-2003 90136 039 ****65] .25

60013212

I

AR

il

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Count i Count " . iti
® oy dp . oty 5. Certiicate of Status Dedired =~ [J- 38+ 75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
mye Name

HYKA’RD’ G‘F" JR. i Street Address (P.Q. Box Number is Not Acceptable)}

RT. 4, BOX 8050 '

MADISON FL 32340

City

Zip Code

FL

= SIGNATURE"

8. The above named entity submits this statement for the

% the obligations of registered.agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

».

Signatura. typed or prh@ed name of registered agent and titls if applicable.

(NOTE: Ragislered Agent signature required whan reinstating)

DATE

2

| ] \
FILE NOW: FEIf IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

™" OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE 1 Change (O Addition
NAME RYKARD, GF., JR. NAME
stReeT noress | RT, 4, BOX 8050 STREET ADDRESS
cmv-st-ze - [MADISON FL 32340 CITY-ST-1P
TITLE VD [ Delete TITLE [J Change  [J Addition
NAME DAVIS, W. EUGENE NAME
. stReETA0oRess_IRT. 4 BOX 1575 STREETADDRESS..(. _ | e, S —
orv-st-20 - | MADISON FL CITY-$T-2IP
TITLE SD O Delete TILE Ol change [ Addition
NAME WILLIS, IDA NAME
sTReeT aporess [RT 3 80X 88 STREET ADDRESS
crv-st-zP | MADISON FL oITY-sT-2IP
TME TO 7 Delets TITLE [ change ] Addition
NAME WILLIS, LINTON NAME
sineeT anoress |RT. 33 BOX 88 STREET ADDRESS
ory-st-ze | MADISON FL T ) CITY-ST-2IP )
TITLE [ Defete TITLE [J change [ Addition
NAME - - SR NAME - N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TInE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowerad to execute thi
changed, or on an attachment with an address, with all other like e

SIGNATURE:

powered.

qualify for the exemption stated in

5 report as required by Chapter 617, Florid

Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gal effect as if made under oath; that | am an officer or director
& Statutes; and that my name appears in Block 10 or Block 11 if

) deoB o 97385K

CR2E037 (10/02)



