7a
2093 NOT-FOR-PROFIT CORPORATION

FILED
Aug 07, 2003 8:00 am

" "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004210

1. Entity Name

FAITH BAPTIST CHURCH OF MADISON, FL INC.

Secretary of State

08-07-2003 90120 025 ****5] .25

Mailing Address

1505 £ BASE ST
MADISON FL 32340

Principal Place of Business

1505 E BASE ST
MADISON FL 32340

2. Pincipal Place of Business 3. Mailing Address

S/ .

A A

: i,
Suite, Apt. #.et% M" (0)/ /Suﬂe. Apt #, efc.
N ,

E{CHECK HERE 1F MAKING CHANGES

City & State == 07-7 City & State 4. FEl Number §3-9292141 Applied For
Not Applicable
ap conntry, zw Country 5. Cerfificate of Status Desired [ ?Eeg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Terema e e s L ema o L '_‘__( . ) Name AT Murp h-\L S r
TOLAR, PAUL A Streat Address (P.O. Box Nu‘r-nl’)er is Not Acceptable}
ROUTE 4 BOX 1940 35 Florida lLoop
MADISON FL 32340
Rt. 1, Box1188
City Zip Code
Madison FL | 32540

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

s

SIGNATURE

Al Murphy, Sr,

August 4, 2003

Signature, typsd or printed nfme of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

! FILE NOW: FEE IS $61.25

Affer September 10, 2003, min will be $236.25 Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added o Fees

10, OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME 0P ] Delete ME DP K1 change (] Addition
NAME - TOLAR, PAUL A NAME Al Murphy, Sr
stheer annaess | ROUTE 4 BOX 1940 STREET ADDRESS .
onv-s- | MADISON FL 32340 v | Madiosont §1 43887 Rt- 1, Box 1189
me - DsT L O Delete TinLE VP [ changs [ Acdition
NAME CASON, VERCIE T - NAME H adge Waller
streeT anokess | RT 4 BOX 870 sweeranoness | Rt 2, BOx 6200
crv-s--zp | MADISON FL 32340 CITY-ST-2P Madison, F1 323490
e OV P - - * = Delete - TITLE vy g P W1 Change [ Additicn
i WALLER, MADGE - DS/T
Virginia Murphy
staeet aonaess | RT 9 BOX 6596 SREETADDRESS | 935 Floprida oop- Rt. 1 20x 1189
ory-s-zp | MADISON FL 32340 CITY-5T-2P Madison, Florida 32340 ~
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ charge [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
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 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

address, with all other like ermpowered.

changed, or on an attachment wi,

850-975-F%03

Virginia Murphy

SIGNATURE:

Cata Daytime Phong #

:

CR2E037 (4/03)



