2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -

DOCUMENT # N95000000778
GREENVILLE BAPTIST CHURCH INCORPCRATED

Mar 28, 2002 8:00 am
Secretary of State

(02-20-2002 90039 013 ****6] .25

Principal Place of Business

Mailing Address

640 3. GRAND ST. P.O. BOX 27 -
GREENVILLE FL 32334 GREENVILLE FL 3233
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59'3395668 Not Agplicable
Zip Country Zip Country - $8.75 Additiona
. 5, Certiticate of Staluss Desired (| Foe Required
<2 - swi=e 8. Name and Address of Curront Reglstored Agant =~ ——e=.—==-]ox 2==2e ~o == 7, Name and ‘Address of New Registered Agent” ~— 7= ~
Name
- -DAY'L"AWHENGEF— —re— [ Street Address (P.O. Box Numnber is Not Accaplable)
: LAde T e s - —_—
NW 10 LDOP
P 0 BOX'303
GREENVILLE FL 32331 City FL I Zip Code
8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the state of Flprida.
SIGNATURE
Signature, typed or primed name of regisisred agent and titk if applicabie. {NOTE: Registored Agani sgnaiure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fg,;s Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 10 —-
TE D 0 petee Tme q: . [] Change Additon |5
AN DAY, LAWRENCE we | Erances C. Ginn * &
stweranoress (NW 10 LOOP PO BOX 303 smeriooeess | Rt. 3 Box 31 5
orv-szp  |GREENVILLE FL 32331 avste | Greenville, Fl. 32331 ﬁ
TLE D ’ 3 petets TME Clchange [ Addition |G
HAME BROWN, BOBBY J HANE
steeer apResS |RY. 2, BOX 194 STREET ADDAESS
omy-si-oP {GREENVILLE FL 3233 cry-ST-2P
e Do . N B O Crange L] Addilon
NAME CRUCE, AJ RAVE I e et e e
STReer aocRess (PO BOX 207 - " STREEF ADDRESS
or-st-zp  [(GREENVILLE FL 32331 CTY-S7- 17
e e O patsis e [ change [ Adgition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
ciry-s1-2p CIFy-5T-2IP
me {7 Detets TTE O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P Cny-s1-2p
Tme ] Dalete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-st-2P CITY-ST1-21P
12, | hereby cenify thal 1ha information supplied with this filing does not qualify for the exemption stated in Seclion ¥19.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemsental report is true and accurate and that my signature shall have the same legal effect as If mede under cath; that | am an officer or dlrector
of the corporalion or the receiver or lrustée empowered o execute this report as required by Chapter 617, Floricta Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Aeyeryns LEoUIRED
SIGNATURE: EMATURE LEOUIRED Z 442502 RIB -G Sl
SIGNATURE AND TYPED OR PRINTED NAME OF BifNiNG OFFICER OR DSRECTOR 7 Dato Daytime Fhone 2

R



