2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # N94000005341

1. Entity Name

EMMANUEL BAPTIST CHURCH OF BRADFORD COUNTY, INCO
RPORATED

Secretary of State

05-29-2002 90698 027 ****61.25

Mailing Address

19511 NW 124 AVE
LAKE BUTLER FL 32054
us

Principal Place of Business

19511 NW 124 AVE
LAKE BULTTLER FL 32054
us

2. Principai Place of Business 3. Mailing Address

IR

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1R

City & State City & State 4. FEI Number Applied For
59'2959754 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a fg';gl lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F—— By B e - »\.—_,___)_ i - ———m . a e - —Name-— e e e s B e e
DAVIS. ANNIE B Street Address (P.O. Box Number is Not Acceptable)
y .
19124 NW 22 LANE
RT 2 BOX 48 ' ,
HAWTHORNE FL 32840 Cly FL | % Code

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

Slgnaturs, typed or printed name of regwstered’agant and title if applicabla.

SIGNATURE
\.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. Election Campaign Fin

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Department of State

ancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD T Delete TITLE [ Change ] Addition
NAME DAVIS, LLOYD NAME
STREET ADDRESS 119124 NE 22ND LANE STREET ADDRESS
on-s-2P | HAWTHORNE FL- 32640 CITY-ST-2Ip ‘
TILE D ‘ * [ pelete MLE [ Change ] Addition
NAME VESSEL, DANIEL NAME
STREETAGDRESS RT. 2, BOX 1599 STREET ADDRESS
| urv-si-ze |STARKE FL 32091 oITY-ST-21P
TITLE S0 "7 Delete. N B . - — - - == [Ochage L[] Addition .
NAME DAVIS, ANNIE B NAME
STREET ADDRESS | 19124 NE 22ND LANE STREET ADDRESS
o-sT2P | HAWTHORNE FL 32640 CITY-5T-2P
TI1LE TR e L 7 Delete TITLE [l Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-5T-2IP
TILE M pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

12. | hereby cer‘cifﬁ that the infermation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the carporation or the receiver or trustee empowered (o execute th
changed, or on an attachment with an address, with ali ather like empowered.

's report as required by Chapter 617,

ATELY, fﬁ\,ﬁruﬁéﬁ PAGINGED £ .

ption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
re shall have the same |egal effect as if made under oath; that 1 am an officer or director
Florica Statutes; and that my name appears in Black 10 of Rlock 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Slifoe FEIE) 2942

Daytime Phone #

+

May 29, 2002 8:00 amj

CR2E037 (9/01)




