2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N49906

1. Entity Name

RUSSELL BAPTIST CHURCH, INC.

- E -

Jan 15,2002 8:00 am ¢
Secretary of State

01-15-2002 90012 041 ****61.25

Mailing Address

2293 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

Principal Place of Business

2299 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

IR M

Suite, Apt. #, etc. Suile, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘15928 10 MNot Applicable
Zi Count Zi Count it
P unitry ° v 8. Certificate of Status Desired O 58'75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKEH, RONALD L Street Address (P.0O. Box Number is Not Acceptable)
2299 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code
~8:-The above named entity submits this statement fdr the purpose of changing its registered office or registersd agent, or botr, in the state of Florida.
L
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. [NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign Fi o $5.00 May Be Make Check Payabie to
Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE T O osleta TITLE O Change [ Addition | S
NAME CREWS, DAVID ) - NAME &
stReeT ADORESS | 4048 COUNTRY MEADOWS DR STREET ADDRESS §
orv-sT-2F | MIDDLEGURG FL 32068 CITY-ST-2IP ﬁ
TIne C [ Delete TE O Change (] Addition |G
NAME PIKE, MIKE NAME
STREET ADDRESS | 2373 OLD BLUE RUN RD STREET ADDRESS
ov-s-2> | GREEN COVE SPRINGS FL 32043 oiTy-s1-2p
TILE T O Dalete THLE [Jchange [ Adation
HAME LINTON, ERIC NAME
STReeT ADDRESS | 1613 NOLAN RD STREET ADDRESS
_uirv-st-2e—. | MIDDLEBURG FL.32068 . CITY-87-2IP
T D O Defete e Clchange [ Addition
NAME CROSBY, BOBBY NAME
smmeeT ApDRESS {PQ BOX 2338 STREET ADDRESS
onv-st2¢ | ORANGE PARK FL 32067 GiTy-ST-21 ,
e T 7 Delete TITLE Ol Change [ Addition
NAME LUERA, ALEX NAME
sTReer AnoResS | 592 HICKORY DR STREET ADDRESS
orv-sT-2¢ | GREEN COVE SPRINGS FL 32043 oirY-1-2
TILE [ Delete TILE [ Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify 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 samae 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 report 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 addregs, with all other like em.
A S DA 97 // .
SIGNATURE: -/:::M.s? =) S5 d2 Jo4) 28 Y-3 %]
“ " SIGNATURR’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phons #




