2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 10, 2001 8:00 am

DOCUMENT # N94000003151 =
b Secretary of State
07-10-2001 90007 004 ****g5]1 25
-BEULAH BAPTIST CHURCH OF WEBSTER, INC. y
Frincipal Place of Business Mailing Address
PO BOX 16% PO BOX 164 L
WEBSTER FL 33597 WEBSTER FL 33557 C 0 ﬂ 7 2 5 3 7
Suite, Apt, #, efc. Suite, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
i 59-3259395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d0 $8‘75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent .- ——_~  .[—==-- :<c ~7°Name and-Address of New-Registered Agent™ ~ - — 77~
Name
SOUTHALI., CLARENCE,PASTOH Street Address (P.O. Box Number is Not Acceptablel)
2101 SR 50
GROVELAND FL 34736
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed er printed name of registered agent and title it applicable, (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW:; 8. Election Gampaign Financing $5.00 May Be Maké Check Payable to
T y
FEE IS $61.25 Trust Fund Gontribution. [0 Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delee e [ Crange [ Acdition
HAME SOUTHALL, CLARENCE NAME
streeT 4DDRESS | 2101 S R 50 STREET ADDRESS
orv-si-7¢ | GROVELAND FL oIY-51-2p
TINE sD 7 Delets TmE - [JChange [ Addition
NAME MOBLEY, BRENDA K NAME _
STHEET ADDRESS | P O BOX 405 STREET ADDRESS -
_Ciy-st-21p . WEBSTERFL_. . e r———— e s e [ - CITY - ST-2IP e et “Sormeonarers i =7 - e
ME D O Delete TLE [ change ,, [ Addtion
e DORSEY, LORIN ave X
STREFTADDRESS | PO BOX 368 NA  —— STREET ADDRESS - .
ciry-§T1-21P WEBSTER FL 33597 CITY-ST-2IP - I
TILE {1 petete TITLE ’ [ Change [ Addition
- NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITy-ST-2IP
TTLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

12. | hereby certity 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 same legal effect as if made under oath; that | am an officer or director
of the carporation 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
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B-20-07 353-Yag-49%

CR2E037 (10/00}

‘?



