2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34626

1. Entity Name

BRANNANFIELD BAPTIST CHURCH, iNC.

FILED
Feb 21, 2001 8:00 am &
Secretary of State

02-21-2001 20064 020 ****g] 25

Principal Place of Business Mailing Address
908 BRANNANFIELD RQAD P.O. BOX 622 o o e &
MIDDLEBURG FL 32068 MIDDLEBURG FL 320500622 “16781
Us us ¢
Suite, Apl. #, etc, Suite, Apt. #, etc. DG !\IDT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2989 188 Not Applicable
Zip Cotitry < Country §. Certificate of Status Desired (| gg'gesqﬁgedéﬁma'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
GRIFFIN J AMES v Straeet Address {P.O. Box Number is Not Acceptable}
N .
1278 FOXMEADOW AVE. LOT #B-8
MIDDLEBURG FL 32088
Clity FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to X
- y
FEE IS $51.25 Trust Fund Contribution. O Added 10 Fees Department of State t
i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 10
T VD 07 Detete TME [ Change [ Additon | S
NAME MOREY, HARRY NAME g
s | oo DEVAWOOD STR i 2
MIDDLEBURG FL i
TITLE PD O Delete TITLE [ Change  [J Addition 6
CMwE | GRIFFIN, JAMES V.. it e = —n s NAME N O e e e B EN
STREET ADDRESS 1278 FOXMEADOW TRA"_ STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IP
TILE STD [ oelete TITLE [1Change  [[] Addition
NAME SMITH, DAVID N
STREET ADDRESS 83 MONDRAKE ST STREET ADDRESS
CITY-ST-2P Wﬂ CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
e O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7F CITY-ST-2P .
TMLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
Y -ST-2P & CITY-$T-7IP o

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the recsiver 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 pther like empowerad.

SIGNATURE: LA S aNMIVA LEQUITAZES V. il 29427970

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGHING OFFICER OR DIRECTOR

Date Dayiime Phone #




