2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33272 Feb 21, 2001 8:00 am
- Eniy Nane ‘ Secretary of State

BAPTIST CHRISTIAN SERVICE CENTER, INC. 02.91.2001 90065 043 =<*xg] 25
Principal Place of Business Mailing Address
P.O. BOX 3806 P.O. BOX 3606
PANAMA CITY FL 32401-0806 PANAMA CITY FL 324010806 L] 1 9 8 O 8
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
i e T e | 5 T St T Rl . - . haE T S e, T 5914&691— = | —{Not Apf}hc'atﬂe"
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDLER, VADA L Street Address (P.O. Box Number is Not Acceptable)
123 KRAFT AVE
PANAMA CITY FL 32401
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
i
10. OFFiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O betete THLE [ Change [ Addition
NAME WHITMAN, TRAVIS NAME
STREET ADDRESS | 2202 EDGEWOOD DR STREET ADDRESS
om-s-2P 1 PANAMA CITY FL 32405 CITY-31-2IP
TITLE PD [ Delete TTLE {Jchange  [] Addition
wee __ | TREVILUAN.JORN_ o fwe  _f o — e
sTReeT ADDReEss | 942 KATHERINE AVE ) ' " STREET ADDRESS - T
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
e VD O celete TITLE [ Change [ Audition
NAME ROBINSON, CLARENCE NAME
STREET ADORESS | 147 GRANDE ISLAND BLVD STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32408 CITY-57-21P
TITLE SD 1 Delete TITLE [ Change [ Addition
HAME MICHAELIS, KAREN NAME
STREET ADDRESS | 227 S. CHARLENE DR STREET ADDRESS
GiTY-S7-2IP PANAMA C'TY FL 32404 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: DNOZIF AA@»\M fl/ /f/m J56-¢35-A35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FICER OR DIRECTOR Date Daytme Phore #

WIS

i CR2E037 (10/00)



