2001 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # N93000001444 Jan 10, 2001 8:00 am
T+ Enty Narme ‘ Secretary of State

CRESTVIEW WOODLAWN BAPTIST CHURCH, INC 01-10-2001 90141 013 ****6] 25
Principal Place of Business Mailing Address
B24 N FERDON BLVD 824 N FERDON 8LVD
CRESTVIEW FL 32536 GRESTVIEW FL 32536 0
00001689
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI'Number Applied For
. 59"1 107562 Nat Applicable
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desited O Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .-
- . - ' Name '
JOY, B".LY Street Address (P.Q. Box Number is Not Acceptable}
305 SEATTLE SLEW CT
CRESTVIEW FL 32539 , __
City ‘ FL l Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tirs if applicable. [NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~ 1 ;
TLE ); O pelete TILE O Change [ Addition | S Wi 4
| NAME WISE, JAMES E KANE =N
! staeer ooRess | 108 BLUEGILL WAY STREET ADDRESS !
i trv-s1-2F | CRESTVIEW FL 32539 CITY-5T-2IP Lﬁ :
, ‘ TiE D ‘ O pelete TITLE O change [ Additon | I
e i NAME HILBURN, HOWARD NAME
i street A0DRESS | 5736 NORMANDY RD. STREET ADDRESS
i omv-st-2¢ | CRESTVIEW FL 32536 ; ciry-51-2p )
i TITLE D X Delete TIMLE D []Change  fig) Addition
NAME WILLIAM, JOHN B NAWE William Bailey
i STREET ADDRESS | §069 DOGWQOD DR. SHETA00RESS | €208 N. Hwy 85
: ! CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP Crestview, EL 32536
; TME O Dalete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2if CiTY-5T-2P
TALE ) Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP )
TITLE ] Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify 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 supplementaf report is true and accurate and that my signature shail have the same legal eifect as if madé under oath; that | am an officer or director |
of the corporation ar tha receiver or irustee empowered 1o execyte this report as réquired by Chapter 617, Florica Statules; and that my name appears in Black 10 or Block 11 if |
changed, or on an attachment with an address, with all fther likh empowered.
Sl T aAM = A
SIGNATURE: v wém ’ UHE HIUIRED |
SIGHATURE AND TYPED OR PRINTED NAMJ/OF SIGNING OFFICER OR DIRECTOR Date Caytime Phors * !




