|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30505

1. Entity Name

BAYOU CHURCH OF CHRIST, INCORPORATED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91769 016 ****61 .25

Principal Place of Business

Mailing Address

1480 PINE ST 1208 BAYSHORE DR
MICEVILLE FL 32578 NICEVILLE FL 32578
us us

yvLivivey

2. Principal Place of Business

3. Mailing Address

QT

Suite, Apl. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2894133 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mP}iﬁl—S’ﬁ- DB‘NNA_M - T - - Stréet Address (P.O. Box Numberis Not'Acceptable) ~ + ~-- "% - o -
1211 § CEDAR AVENUE
NICEVILLE FL 32578
City FL Zip Code

sy

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.

W

SIGNATURE

g Signaturae, typed or printad nama of registered ageni and title If applicable. [NOTE: Registared Agent signature required when reinstating) DATE

¢

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added o Fees Department of State

10. OFF!CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MLE CcD [ peiete TNLE O Chenge [ Addiion | S
NAME PARISH, JAMES A JR NAME %
STRET ADDRESS | 1208 BAYSHORE DR STREET ACDRESS Q
ev-sT-2¢ | NIGEVILLE FL 32578 CTY-ST-2IP §
TME 0 [ Delete TMLE Ol Change  [J Addition |G

NAME PARISH, DONNA NAME

stReeT ADDRESS | 1211 S CEDAR AVENUE STREET ADDRESS

-

or-sT-2F [ NICEVILLE FL 32578 CITY-§T-2P

THTLE ED [ Delete TITLE O Change [ Addition
rN_AME___,__ N LEWTE _.;_R__l STAN:LE_Y ot s i DT . - EM"E:%_..-«--« R i e - T ATt gE LR LT TE T - o T E -

STREET ADDRESS (262 GLENVIEW AVE STREET ADDRESS

onv-s1-2P {VALPARAISO FL 32580 CITY-57-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE [ pelsts TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O petete TILE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: P Aley

of the carporation ot the teceivar or trustee smpowered to execute this report as required by Chapter 817, Flarida Statutes, and that my nama appe&ij\j\ Blogk 10 or Block 11 1
S0

MTE BEor ﬁZF.rz}(fh AN I 5\\\0’1—

L& 2403

SIGNATURE AND TYPER OR P;F‘E;:;mie é:_ GNING_QEEICER OR );7&‘Eﬁn ]

Cate Daytime Phone #

T 1§ I} LAALFTL. L%

¥ LA ES. ST ¥ 717



