2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35180 Apr 01, 2002 8:00 am
- Enty Neme ecretary of State
FRENCH INTERNATIONAL BAPTIST MISSION, INC. 012003 90610 024 **#6] 25
Principal Place of Business Mailing Address
2340 RIDDLE ROAD CANTOMENT BAPTIST CHURCH _
CANTONMENT FL 32533 POBOX 2 "
us CANTONMENT FL 32533 )
us
e s LRI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-2978895 Not Applicable
Zip Couniry 2p Country 5. Cerlificate of Status Desired O ?ese'gesql’;?g;ﬁmal
6.- Name and Address of Current Registered Agent e T = . ~__7.=Name and Address of New Registered Agent - -
Name
HUGHEN ANG'E Street Address (P.O. Box Number is Not Acceptable)
311 BOOTH AVE
CANTONMENT FL 32533
City FL Zip Code

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

SIGNATURE a»ﬂﬂL;/ % Aﬂa.lc, Hua‘f\m ] - [ 7-02.

Slgnature, typed or ﬁad name of registerad @m and litle if applicable. {MNOTE: Regiptared Agent signamnirejﬂired when reinstating) DATE
k) .
: ; - 9. Election Camgaign Financing 3 Make Check Pavable to
FILE NOW: ‘_:EE IS $61.25 Trust Fund Contribution. i?degﬂow'l?evss ¢ Department ofy State
10. OFFICERS AND DIRECTORS ‘KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DM . 1 Delete TME [ Change [ Addition
NAME LAWRENCE, JOHN C. NAME
sTReeT ADDRESS | 2340 RIIDLE ROAD STREET ADDRESS
CITY-57-2IP CANTONMENT FL 32533 Cy-sT-21p
TITLE DS [ Delete TITLE [J Change  [] Addition
NAME TAYLOR, MICHAEL E. I NAME
STREET ADDRESS | 2272 ARGLE RD STREET ADDRESS
_omv-st-2p - (CANTONMENT FL _ o B ory-sr-ze | o L e ) .
TILE D [ Delete TITLE [ Change [ Addition
NAME DAVIS, MORRIS RAY NAME
srreet acoress | 101 MAGNOLIA AVE srecTanoress | PO, BOX 2
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP Carlton m.e,q'-r'i Fo. 32573
TILE D [ pelets TILE ' [ crange [ Addition
NAME HUGHEN, JAMES WILLIAM i NAME
steeT aporess (311 BOOTH AVE STREET ADDRESS
emv-sT-2p - |CANTONMENT FL CITY-ST-2IP
e D O Delete TLE [JChange [ Addition
NAME TAYLOR, STEVE NAME
STREET ADDRESS 4948 WEST SPENCERFIELD ROAD STREET ADDRESS
CITY-ST-2IP PACE FL 32511 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment willy an address, with all other like empowered.
SIGNATURE: Ejf@;} Rairi i 3R T5png C, Lhwnmsnce ’/3 / /o:z. (853) 9468~ 9410

SIGY?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

0063562

CR2EQ37 {9/01)




