FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90226 017 ***%6] .25

DOCUMENT # N41921

1. Entity Name

SUNRISE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

P.O. BOX 851 P.0. BOX 851
JASPER FL 32052 JASPER FL 32052
us us

2. Frincipal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Sr_aie City & State 4. FEI Number NOT APPL'CABLE Applied For
| MNot Applicable
r Zip Country Zip Country o . $8.75 additional

- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SMITH, WAYNE T T - Street Address (P.0. Box Number is Not Acceplania)

11610 CR6 EAST

JASPER FL 32052

City Zip Code

FL

8. The abcve named entity submits this staternent for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slynatura, typad or printad nama of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when rginstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

CR2E037 (10/02)

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete e O change [ Addition
NAME WETHERINGTON, O W NAME
STREET ADDRESS | 2725 N.W. US HIGHWAY 129 STREET ADDRESS
or-st-2p | JASPER FL 32052 CITY-57-2P
TITLE D 3 Delete TITLE [Jchange 3 Addition
NAME SMITH, W NAME
STREET ADDRESS | 11610 CR 6 EAST STREET ADDRESS
omv-sT-2P | JASPER FL 32052 CITY-5T-2P
TITLE D O pelete TILE [ change 3 Addition
NAME HUGHES, K NAME 7 e - : I
STREET ADDRESS | 1650 CARL STREET-N.W—- - .- "R stReEr ApDRESS |7 )
arv-st-2¢ | JASPER FL 32052 CITY-5T-2P
TITLE O Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | herepy certify that the information supplied with this filin

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl 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 1o execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an address, with all other like empowered.

/-R2 -03

SIGNATURE: SHC“‘JMMQUHRED

SIGNATLURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Dates

3X~-752-/0 &5 2

MNavtima Dheara 3




