2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30505

1. Entity Name

BAYOU CHURCH OF CHRIST, INCORPORATED

FILED
May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91082 035 ****61 .25

Principal Place of Business Mailing Address
1460 PINE ST 1208 BAYSHORE DR BT B
NICEVILLE FL 32578 NICEVILLE FL 32578 ¢ b 7 U } 6
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2894 133 Not Appiicable
Zip ) Country Zip o Country l 5. Certificate of Status Desired O .gesalgesqlﬁﬁ’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISH, DONNA M.
1211 S CEDAR AVENUE
NICEVILLE FL 32578

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE
Signature, typad cr printed name of registerad agsnt and title if applicable. (NGOTE: Registered Agen! signature required when reingtating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
o cD X[ Deleze TITLE (aRw) (1 Change B[ Addition
NAME LEWTER, BILL B( NAME PARIGY , JAMES A . Je X
STREET ADDRESS | 262 GLENVIEW AVE SRETADORESS [V L QR VDAY SWOR E OR-
ciny-sT-2IP VALPARAISO FL 32580 cimy-51-219 NiceviLLE, £ 3 257 8
TILE TD elete TLE T v S {7 Changs w Addilion
NAME PARISH, JAMES A JR MP NAME DouA PARL s JE
sTREET ADDRESS | 1208 BAYSHORE-DR i e smeraass { 2y S . CEDAR A _
om-sT-2F | NICEVILLE Fl. 32578 ov-stze INVcediLLE, FL 32571 K
TILE SD O Detete TLE {change [ Addilion
HAME LEWTER, STANLEY NAME
STREET ADDRESS | 262 GLENVIEW AVE STREET ADDRESS
CiTY-ST-7IP VALPARAISO FL 32580 CITY-ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE - . ‘ O Delete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 cath; that | am an officer or director
of the corporation grthe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appezs in 8100)10 or Block 11 if

changed, or on anfatiac

SIGNATURE:

ent with an address, all othe like empowered.
LADRNY VHN’E‘Q\J A PARASRH ‘S\t\ o\

N\R- 943

CR2E037 (10/00)



