2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28402 L Feb 06, 2001 8:00 am

'-

1. Entity Name Secretary Of State

BAPTIST COMMUNICATION MISSION, INC. 02062001 S0319 036 ****6] 25
Principa! Place of Business Mailing Address
3400 RALEIGH STREET 3400 RALEIGH STREET
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021

71236

2. Principal Place of Business 3. Malling Address H""m ml m III | I" II‘ || I I II l I ” lml I'm m" "”
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0148264 Not Applicable

i Count i -

Zip ountry Zip Country 5. Certificate of Status Desired d 38'75 Addltiona!
Fee Required
6. Name and Address of Current Reglstered Agent . _7. Name and Address of New Registered Agent
) Name
HODGES. PERRY W. JR Street Address (P.O. Box Number is Not Acceptable)
N LR
644 SE 4TH AVENUE
FT LAUDERDALE FL 3331
City FL Zip Code

8. The absove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete ME [ Ghange  [C) Addition
NAME CARPENTER, JUDY NAME
STREET ADDRESS | 3400 RALEIGH ST. STAEET ADDRESS
CITY-5T-21P HOLLYWOOD FL CITY-5T-21P
TITLE D [ Delete TITLE : [ change [ Addition
NAME SEARCY, MICHAEL NAME
STREET ADDRESS | 3400 RALEIGH ST STREET ADDRESS
CITY-ST-21P _ HOLLYWOOD FL 33021__ CITY-ST-2IP
TITLE DM [ Delete TITLE [ change [ Addition
NAME COLLINS, C.F NAME
STREET ADDRESS | 3400 RALEIGH ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2iP
ME 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2IP
TNLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: __ SIGZA0=s REEEVGEE ins 1/3: [ ¢9s4)981-222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

LT YT

CR2E037 (10/00)



