S
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N47477

1. Entity Name

GRACE BAPTIST CHURCH OF LAKE CITY, FLORIDA, INC.

Principal Place of Business Mailing Address

RT 15. BOX 3564 RT 15. BOX 3564
LAKE CITY FL 32024 LAKE CITY FL 32024
us us

2. Principal Place of Business 3. Mailing Adcress

UM

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90858 019 ****5] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmmber Applied For
59-3126789 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 5ddm°"a'
Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i - ’ Name ’ o :

Street Address (P.O. Box Number is Not Acceptable}

CR2E037 (9/01}

LANE, JOHN

RT 15, BOX 3564

LAKE CITY FL 32024 . — e

ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
‘n Signalure, typed or printed name of registered agent and ttle if applicable. (NQOTE: Registered Agant signature raquired when reinstating) DATE
Ly

) . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

v FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE O change (] Addition
NAME SCHREIBER, BRIAN P NAME
STREET ADDRESS |RT. 9, BOX 4528 STREET ADDRESS
CITY-8T-2IP LAKE C'TY FL CITY-ST-2IP
MLE 10 CJ Detste TTLE O change [ Addition
NAME ROSE, EDWIN A. NAME
STREET ADDRESS RT 22 Box 2043 STREET ADDRESS
CITY-8T-2P LAKE Cn‘Y FL CITY-ST-21P
me DT T T TET T T T T T M et e o B T T Rohange T Addiion
NAME TURNER, WILLENE NAME MRS. JAMES McOweN
STREET ADDRESS RT 2 Box 8862 STREET ADDRESS
CITY-ST-2IP FT WH|TE FL 32038 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P 1 ' CITY-ST-2IP

12, | hereby cértify‘that the information supptied with this filing does not qualify ferfhe
indicated on this report or supplemental report is true and accurate and Jrat my

of the corporation or the receiver or trustee gmpowered to execute thi

changed, ar on an altachmenl}w: n a eLlike e
i
SIGNATURE:

Ny

xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information '
gnature shall have the same legal effect as if made under oath; that | am an officer or director
eport a€ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block™11 if

e : Q(E‘ﬁ—-—" 414/.2‘ 396752 -0¢]

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

4




