2003 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46987

1. Entity Name

UNITY FREEWILL BAPTIST CHURCH, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90100 014 ****70.00

Principal Place of Business

303 N W 9TH AVE
MULBERRY FL 33880-2627

us

Mailing Address

P O BOX 273
MULBERRY FL 33860
us

[V IRV LT S

2. Principal Place of Business

3. Mailing Address

KRB ED AR TR

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number w]Applied For
59-3060242 Not Applicable
Zip Country 2l Country 5. Ceniificate of Status Desired IE’} $8'75 Addilional
Fese Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ '
Street Address (P.O. Box Number is Not Acceptable
DRAPER, RONALD C. ‘ prable)
3405 HWY 17 N
BARTOW FL 33830 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerec Agent signaiure required when reinstaling) DATE
FILE NOW; 9. Election Gampaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 » Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e CPD O Detete TITLE 3D [JChange [ hddition
NAME DRAPER, RONALD C. NAME Jordan, Michlilt L.

STREETADDRESS | 3405 HWY 17 N STREET ADDRESS | BS0  Sehoo\ Houas. Ra.

CITY-§T-2IP BARTOW FL OY-STTP |lakalned Bl B8

TIILE viD [ palete TITLE D C [ Change  [M&ddition
NAME ADAMS, FRED NAME Gordon, Lari A

STEETAOCRESS | 640.FOREST.DR.. . - —  — LSIREETADDRESS | 27 H_ Shave Torwk Rd. . :
CITY-$T-2P BARTOW FL CITY-ST-IP Lokeland T L 33ROS

TITLE SD Delete TITLE [ change [ Addition
NAME CREECH, DAWN M. NAME

STREET ADDRESS | 1255 E ORNGE BLOSSCM CiR STREET ADDRESS

CITY-S7-2IP BARTOW Fl. CITY-ST-2IP

TITLE [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP '

TITLE [ Defete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated #
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation cr the receiver or trustee empowered 1o execule
changed, ‘

SIGNATURE: _(_ )4

or on an attachment with an address, with al| other like -' powered.

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WA 0340 Lori A Gordon

n Section 119,07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

1)8for (vuz)qmy-4sn xwo0z,

L -
SIGNATURE AND TYPED OR FRINTED NAME OF e

ING OFFICER OR DIRECTOR

Data Davtime Phone #

n o ey

CR2E037 (10/00)

3



