e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N48430
BAPTIST BIBLE CHURCH, INC.

|

FILED

May 30, 2002 8:00 am}
Secretary of State

05-30-2002 91593 028 ****61.25

Principal Place of Business

2624 NORTH 10TH STREET
HAINES CITY FL. 33845

Mailing Address

P.0. BOX 786
HAINES CITY FL 33845

2. Principal Place of Business

3. Mailing Address

AR MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[ —

~[~ City & 8tte - = Cily & State =T 4. FEI Number Applied For
58-7006166 Not Applicable
Zip : Qountry Zp Gountry 5. Certificate of Status Cesired | $8175 Additional
Fee'Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
JOHNSON, ERNEST C. Street Address (P.O. Box Number is Not Acceptable}
2624 NORTH .10TH. STREET
HAINES CITY FL 33844 -
: City FL Zip Code
8. The above h_amed ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
4 Signature, typed or printed name of registered agent and title if applicabie. (NGTE: Registered Agent signalure required whan reinstating) DATE
- . - e .. : epdag - fu= 9..Election Campaign Financing =" *~*$5,00-May Be - Make-Check Payable-to . -
3 FILE NOW: ‘FEE IS $61.25 ;\ Trust Fund Contribution. Added to Fees Department of State
- e
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [ Change [ Addition §_
NAME LASKETT, SINCLAIR NAME e
street aporess | 1502 26TH TERR STREET ADDRESS g
GITY-ST-2IP HAINES CITY FL CITY-ST-2IP §
e T O Delete TITLE Ochange [ Addtion | &5
wame - . | FORD; JOHN R NAME
sTReET ooRess { P O BOX 838 - STREET ADDRESS
arv-sr-ze;, . { DAVENPORT FL 33886 CITY-ST-2IP
e T J Delete TTLE [ Chenge [ Addifion
NAME CONSTANT, VALDEMA NAME
streeT 200ReESS | 1108 N 10 ST STREET ADDRESS
orr-st-z¢ | HAINES CITY FL CITY-ST-2PP
e T O Delete e Ol Change [ Addition
NAME FOX, LEWIS NAME
.| -STREET ADDRESS .| PO BOX: 2748 s st o ey v =[N STREET ADDRESS = o e o e 7= o, e L I A T
CITY-ST-2IP HAINES CIiTY FL CITY-57-2IP
e T O oelete - TTLE O change [ Addition
NAME FRANCIS, NOEL NAME ‘ T
streer A00RESS | 129 S 6TH STREET STREET ADDRESS ) E g
cmv-st-ze | HAINES CITY FL 33844 CITY-S7-2IP T
TILE . [ delete TITLE [Jcrangg  [J Addition
Nae - R S NAME
STREFTADDRESS | - ? STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the recgivar or trustee empowered to execute this'rpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
-changed, or on an attachmént with an address, with all other lik‘i‘emp ered. P
/  5-21-02
SIGNATURE:

Data Davtima Phana 8



