]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # N49159 Jul 02, 2002 8:00 am 8
ey e Secretary of State

FIRST-UNITED METHODIST CHURCH OF BOWLING GREEN, p 07-02-2002 90807 008 ****70.00
INC.
Principal Place of Business Mailing Address
4910 N. CHURCH ST P.O. BOX 238
BOWUNG GREEN FL 33834 BOWLING GREEN FL 33834-0236
us .
s s LT —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
I
City & State City & State 4. FE Number Applied For
59'1520571 Not Applicable ;
Zip Country Zip Country 5. Certificate of Status Desired | 98+73 Additional

Fee Required

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.

6. Name and Address of Current Reglistered Agent 7. Name and Add! of New Regi: d Agent ‘

"E:‘ Name |

H éﬁﬁb Jb o TTETTT T o e T ‘S:;réét_A-c;&ress_(Pjé. Box NUV.T.IbE; ist Acceplabl-e)r — }{
(]

894 DOC COIL RD |

BOWUNG GREEN FL 33834 ‘

City FL | Zip Code ij

|

i

SIGNATURE i
-~ Slgnature, typed or printed name of registered agant and title if applicable {NOTE: Regfstered Agent signature required when reinstating) DATE :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution [} Added to Fees Department of State 1
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 ‘
TITLE PD O Delete TILE [JChange [ Addiion |5
NAME CRANFORD, JOE NAME & ‘
streer aooress (894 DOC COIL RD STREET ADDRESS E 1
omv-st-ze | BOWLING GREEN FL 33834 CITY-ST-2IP o i
TITLE VD [ Delete TTLE O Change  [J Addition | &5 |
NAME ALDERMAN, ROY NAME
staeet aooRess | P.O. BOX 756, 541 € MAIN STREET STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 33834 CITY-ST-2IP i
TILE LL) O Derete TITLE TD o E Change [T Addtion |
o e o | WATSON-SUSAN— =~ o - =T we | wooby eatiean T T T ‘
I
| seee aporess | 3370 METHODIST CHURCH ROAD STREETAODRESS | 1y~ 0~ o o bt 1179 |
| . . LI |
‘ orv-srv | BOWLING GREEN FL 33634 T BOWLING-GREEN, FL amemss33834 |
j TLE 5D O oelete TLE [ Change [ Addition |
NAME DURRANCE, JULIE NAME
streer aooress | 3067 COLLEGE HILL ROAD STREET ADDRESS ‘
LITY-5T-2IP BOWLING GREEN FL 33834 CITY-ST-2IP |
' TILE M O Delate TTLE M EChange [ Addition w
) NAME SMITH, ELLEN NAME MARY RUTH ALLRED
‘ staeet avpress | 3205 COUNTY ROAD 664 . STREET ADDRESS
' CITY-ST-2IP BOWLING GREEN F CITY-ST-2IP 2105 STATE ROAD 62
o L 33834 o BOWLIN-GREEN, FI, 33834 !
TITLE [ pelete TLE [J Change [ Addition .
NAME NAME :
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), 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 receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ofher iike empowered.
0 A ¥
SIGNATURE: e SlClaTA ZEOUIRED
SIGNATURE AND TYPED OR FRIN'

|AME OF SICNING OFEFICED NR RIDSrSTAD — — —




