2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INCORPORATED

DOCUMENT # N94000000624

THE FIRST BAPTIST CHURCH OF HOLLISTER, FLORIDA,

Principal Place of Business

107 HOLLISTER GHURCH ROAD
HOLLISTER FL 32147

Mailing Address

P.O. BOX 118
HOLLISTER FL 32147

A

FILED
Secretary of State

05-28-2002 91694 004 ****61 .25

pulidead

IR

2. Prmcrpal Plagg of Business b 3. Mailing Address
/08 CAunct RO 0 Bot 172
Suite, Apt #, etc. SUIte Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 | 108 Chws RY.
C\ty & State ( ity & Staté - =T FEFNumb e = Sz | Applied;For—]|
Hofl; '.'Jm F Hoflislea, £C 59-1600752 Not Applicable
Zi Count iti
Zp Country P oLty 5. Certificate of Status Desfred O $8.75 Additional
3 qu"» 32.,“7 a n ~ Fee Required
6. Name and Address uf Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, WAYNE. Street Address (P.Q. Box Number is Not Acceptable)
120 MAGNOLA AVE .
EAST PALATKA FL 32131
o City FL Zip Code
8. The above named en'li'ly submits this statement for the purpose of changing its registerad office or registerad agent, ar koth, in the state of Florida.
SIGNATURE
Slgnature, typsd or printed name of registerad agent and litls if applicabls. {NOTE: Registerad Agent signature raguired when reinstating) DATE
o ) ' 9. Elaction Ca_h'wpaigh Financing ™ “"'$'5.‘00 M‘éy Be MaKe Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
710, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ pelete TILE [JChange [ Addition
NAME WELLS, WAYNE NAME
streeT aporess | 120 MAGNOLA AVE STREET ADDRESS
orv-st-ze |EAST PALATKA FL 32131 CITY-ST-2IP
TITLE‘ SR ™. [ Delete TITLE [ change [ Addition
NAME CUMBO, WAYNE NAME
sTreeT aboress [107 HOLLISTER CH. RD STREET ADDRESS
orr-st-zp  |HOLLISTER FL 32147 CITY-ST-2IP
TITLE “|SD [ Delete TITLE [ Change  [3 Addition
NAME WISHAM, MARY NAME
streer aooress 1107 HOLLISTER CH. RD STREET ADDRESS
CITY-S5T-2IP HOLLISTER FL 32147 CITY-5T-2IP
TITLE O Delete TITLE . [ change . [J Addition
_NAME_ i - - PN - e - L = .- - e L e TR e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE  Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TwTLE o '; ‘ o O petete TITLE O cChange [ Addition
velas s - .
N’AM‘E ROLIHT LT C NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

'\nﬂ

"lNC

Noanbess U

Ayl

00

12 “ hereby cert\fy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

#7 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 cerporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: WA slkht 3527322-2v36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJOFFICER OR DIRECTOR

Data

Daytime Phona #

May 28, 2002 8:00 am

CR2E037 (9/01)




