2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001853

1, Entity Name

CROOM ROAD BAPTIST CHURCH, INC.

Principal Place of Business

CROOM ROAD
12016 CR 681

BAPTIST CHURCH. ING

WEBSTER FL 33597

us

Mailing Address

CROOM ROAD BAPTIST CHURCH. INC
12016 CR 681

WEBSTER FL 33597

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

05-21-2002 91121 041 ****61.25

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE} Number Applied For
9‘3222948 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L e el o e - e e N . . _Fee Required .
6. Name and Address of Current Regisiered Agent 7. Narne and Address of New Regisiered Agent -
Name
Street Address (P.0. Box Number is Not Acceptable)
CHEATHAM, GUYLEN L SR
4759 CR 688 ©,
WEBSTER FL 33597

City

FL Zip Code

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

SIGNATURE

$Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ____ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 10
TITLE D : O pelete TITLE % L= &? H ’65 [ Change Mdition
NAE CHEATHAM, BELINDA e er

STREET ADORESS | 4759 CR 688 sweevooress | A TP (L @SG

orv-s2° | WEBSTER FL 33607 / amvesze | lodater, £1. 28591 p
TITLE D m’oemm TITLE [ Changa Mninn
e HANNAH, JENEVIVE e (dosedl, qu_lce(

STREET ADDRESS | 4863 SW 122ND LANE srEETAODRESS | L GG O 5 o

CiTY; ST: 26— | WEBSTER- FL- 33597+ ~ ~—- e e - QOTY-STZR we,lo'$+ &r, 3% 3‘1 i

TmE DC G vetee HILE Clchange [ Addition
NAME ADAMS, AARON NAME

STREET ADORESS | 3723 CR 656 STREET ADDRESS

CITY-5T-2IP WEBSTER FL 335_97 CITY-ST-2IP

TITLE D O pelete TITLE [ Change  [] Addition
NAME GIBSON, JuLL NAME

STREET ADDRESS (13183 SW 39 ST STREET ADDRESS

CITY-51-2IP WEBSTER FL a9607 CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TiTLE 1 Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug 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 t

changed,

SIGNATURE:

or on aj attackigent

)

|th an a

wclagrChedethamo-Pelindn Checrtham 4301 ~aHn

poeiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in B\ock 10 or 8031 %f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #

May 21, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

'1



