FILED

2003 NOT-FOR-PROFIT CORPORATION A 16. 2003 8:00 B}
UNIFORM BUSINESS REPORT (UBR) r t, [ S.t tam
1. Entity Name 04-16-2003 90160 027 ****6] .25
FIRST BAPTIST CHURCH OF FERRY PASS, INC.
i_Principal Place of Business Mailing Address blﬂl 1“ J { q
8351 CAMINITTY LANE 8351 CAMINITTI LANE SeoRUYE
PENSACOLA FL 32514 PENSACOLA FL 32514 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FES Number§G-9096036 Applied Far
Not Applicable
Zip Counlry Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
R T e NBMe . - za, o o vl s o L e — ]
JONES' LEUAUGHN Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registered agent and tile if spplicable. (NOTE: Registered Agent signatuie required when reinstating) DATE
FILE NOW: -#EAETS$61.25 B 9. Election Campa'».gr\ Einancing $5.00 May Be M?ke Check Payable to
% Trust Fund Confribution. Added to Fees Florida Department of State
CFFICERS AND DIRECTORS _i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D ;-, T Delete TImLE Ol Change ] Addition | &
At < JONES LEVAUGHN NAME S
STREE[)\DDHESS 1208°N. 13TH AVE STREET ADDRESS 5
“omy-stizes  (PENSACOLA FL: | CITY-§T-2P ]
aPp " {1 petete TITLE (G change [ Addition %
5., [FAILS, JOSEPH, SR. NAME
STREET ADDRESS 7 CAMINITT] LANE STREET ADDRESS
CITY-ST-2IP ENSACOLA FL CITY-ST-ZIP
i ‘ O Defete e - e [ Change (3 Addition |
NAME ™™ MARYBELLE- ~=———= — "= =27 =" <= "M M = T -
sTreeT ADBRESS (3010 PARAZINE ST. STREET ADDRESS
or-st-2P  [PENSACOLA FL CITY-§7-2P
me D 1 Detete me ClChenge [ Addition |
NAME [HARRIS, THOEDORE NAME
STREET ADDRESS (3403 WEST LEE ST. STREET ADORESS
orr-s1-2P  [PENSACOLA FL CITY-ST-21P
e D 1 Delete TInE O Change [ Addition
NAME HAWKINS, DARRELL NAME
STReET aD0RESS 13014 PARAZINE STREET STREET ADDRESS
onv-sT-2r |PENSACOLA FL 32514 CITY-ST-21P
it T Detete TITLE O Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
12. | hereby certify that the information suggTiey with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiem tal repiort ighrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g lruste apafowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachn’ent hang . witd all other like empowered.
— — ] . _f T -
SIGNATURE—ZGNATVRE REQUIEIR:A1e App s 1779 950-433975%
7 BIGNATURE AND ED OR PRINTED NAKE OF SIONINCG GEEICER OR RIBECTHR LN )




