2002 UNIFORM BUSINESS REPORT (UBR) FILED §

e g0

FIRST BAPTIST CHURCH OF FERRY PASS, INC. 05-06-2002 90274 049 ****61.25
Principal Place of Business Malling Address
8351 CAMINITTI LANE 8351 CAMINITTI LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ] ¥ City & State 4, FEI Number Applied For
= 59'2926036 Not Applicable
Zie Country ‘;l’ Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
e e e o | e e ) e B e B ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, LEUAUGHN Street Address (P.0. Box Number is Not Acceptable)
1208 N. 13TH AVE
PENSACOLA FL 32503
City FL Zip Code

=

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registated Agent signaturs required when reinstating} DATE

. 9. Election Campaign Financing .00 may B Make Check Payable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. f(?]e?joto F?;zs ¢ [}epaﬂment ofystate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10
TILE D O Delsta TITLE O change [T Addition
NAME JONES LEVAUGHN NAME
STREET ADDRESS {1208 N. 13TH AVE STREET ADDRESS
om-ST-2P | PENSACOLA FL CITY-$T-2IP
THLE D O dalgte TIE [Jchange [ Addition
NAME FAILS, JOSEPH, SR. NAME
STREET AD0RESS | 8347 CAMINITTE LANE STREET ADDRESS
Grv-sT-2P | PENSACOLA FL e e s e ISP ) o e L e L e e e~ s
e |D ' O Delets e [ Change [ Addition
NAME HARRIS, MARYBELLE NAME
STREET ADCRESS | 3010 PARAZINE ST. STREET ADDAESS
CY-ST-2P | PENSACOLA FL CITY-S7-2IP
e D [ Detete TITLE O change  [J Addition
NAME HARRIS, THOEDORE , NAME :
STREET ADDRESS | 3403 WEST LEE ST. STREET ADDRESS
CTY-S-2P | PENSACOLA FL CITY-5T- 2P
TTLE D O Delete TMLE [J change [ Acdition
NAME HAWKINS, DARRELL NAME
STREET ADDRESS | 3094 PARAZINE STREET STREET ADDRESS
orv-s-2P | PENSACOLA FL 32514 CITY-ST-2IP
TITEE [J petete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information suppliet? Yith this filling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemen repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arm an officer or director
of the corporation or the receiver or#Ustee dmpeowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloeck 10 or Black 11 if
changed, or on arn.a d ith all other like empowered,

SIGNATURE: SQUIFZ R o, . Vil Y-850 ¢50-v31.3955

/ SISHATURE AN TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gate Daytime Phone #

Ly

CR2E037 (9/01)




