2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N43366

1. Entity Name

FIRST UNITED METHODIST CHURCH OF CHIEFLAND, INC.

Secretary of State

02-21-2003 90830 016 ****61 .25

Principal Place of Business

BOX 1086
CHIEFLAND FL -3262¢

BOX 1086

Malling Address

CHIEFLAND FL -32626

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 59‘2338375 Applied For
Not Applicabie
Zip ) Country Zip Country o A $8.75 Additional
Ba & q’q' 3 a Lo ‘_; ‘_{_ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= T - e Né_ﬁ]ef . - == - - T -

BEAUCHAMP, GREGORY V.
107 E. PARK AVE.
CHIEFLAND FL 32626

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prirted hame of registerad aéent and title if applicable.

(NOTE: Registered Agant signature required when reinstating) DATE

L

”9;_5' NOW: FEE IS $61.25 9.

[0 .
= -

P

Make Check Payable to
Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037 (10/02)

10, * * YOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ; }'ES H,ERBEHT m Delata 1;:;5 Tognz” e [ Changs WAddition
NAME JESK; HE NAVE Rusell Wells .,

sTReeT AdioRess | 10994 NW 72 CT. STREET ADDRESS 14790°NW. 72 Ct :

CITY-5T-2IP CI'IIEP*L"AND FL 32626 CITY-ST-21P Thimfland. TT 3262 -

TITLE VT B elee TILE T O crange  JG Addition
NAME JESK, HERBERT NANE Junie Burr

STREET ADDRESS | 110994 NW 72ND CT. STREET ADDRESS 10750 NW 88 Terr.

orv-s1-2p | CHIEFLAND FL ciTY-S1-2P Chiefland, FL 32626 :

TILE T o A o me AT e e T e 2 ™ T [ change [ Addition
NAME POLLOCK, GENE NAME

sTRET ADDRESS | 107 SE 4 ST. STREET ADDRESS

CITY-ST-2IP CHIEFLAND FL 32826 CITY-ST-2IP

TIiLE ]} I Delete TITLE (O change (7 Addtticn
NAME WILSON, WIHLENA NAME

STREET ADDRESS | 1208 W PARK STREET ADDRESS

CITY-ST-ZiP CHIEFLAND FL CITY-ST-2IP

TITLE T O Delete TME [1change  [J Addition
NAME WILSON, WIHLENA NAME

STREET ADDRESS | 1205 W PARK AVE STREET ADDRESS

CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP

TITLE [ pelete TIMLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the informatici ith this filing does quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicatad on this repert or suppl
of the corparation or the receivgr or in
changed, or on an attachmery wit-en addre,

SIGNATURE: 7J 2

Ja;i‘ f-/

ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S[20[03 353-493-4637

Mot

A A

Padtirme Dhere §




