2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N30659 Mar 20, 2002 8:00 am
1 Enily vame - Secretary of State

FIRST BAPTIST CHURCH MULBERRY, INC. 03-20-2002 90069 043 ****6] 25
Principal Place of Business Mailing Address
300 NE 15T AVE. 300 NE 18T AVE.
MULBERRY Fi 33860 MULBERRY FL 33860
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0863246 Not Applicable
Zip Country 2P Couniry 5. Certilicate of Status Desired O ?g.;esq;;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
] Name
CAUD".L, JOANN Street Address (P.O. Box Number is Not Acceptable) -
323 FAYECIR N
LAKELAND FL 33813
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
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registersd Agsnt signature requirad when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. CFFICERS AND DIRECTCRS " 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bﬁmem TITLE [ Change Mdditinn
NaME <f | SM : (Y Sensins
STHEET ADDRESSa STREET ADDRESS aqrg o cdon S [
CITY-S7-2IP MUl Y 0 CITY-S7-2IP i e g N>
= ! m 1. g _
me ¥ |VD 7 Delete THLE [l cChange [ Addition
NAME DAVIS, VIRGIL | nawe
streer apcAess | PO BOX 11056 H STREET ADDRESS
CITY-§T-70P MULBERHY FL 33860 | cmv-st-zi
e e (VD e e = oz e [l Delte s 2ol TME m o e - s N . [OChange [ Addition
NAME JONES PIERCE NAME
streeT Aooress | 6108 E IRBY LN STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 CITY-ST-ZP
TITLE [ velete TITLE {JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete i TTLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ‘ CITY-§T-7IP
TILE [ petete TIMLE [C) Change  [C] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-57-2IP H ciry-s1-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(3), 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 or the receiver gr trustee empowere 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

A op

SIGNATURE: -

y o X .
PED OR PRINTED NAME JF SIGYWG OFFICER OR DIRECTOR L] Date Daytima Phane #

§

CR2E037 (9/01)



