2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002694

1. Entity Name

BLOUNTSTOWN CHURCH OF CHRIST, INC.

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90010 003 ****6] 25

Mailing Address
P O BOX 1041

Principal Place of Business

277 SHUMAN FERRY ROAD
ALTHA FL 32421
us

BLOUNTSTOWN FL 32424

guouuu/yy

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
4 Country zp Country 5. Certificate of Status Desired O ?esa'gesql‘j\ifelﬂ”unal
6. Name and Address of Current Registered Agent 7. Name and Address of New d Agent
- - ~ CEEEFE IS P Namé :- - - 7 Temstie as mees T Ry o —

BATEMAN, DAVID
14701 FRONT BEACH ROAD APT 100
PANAMA CITY BCH FL 32413

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10

TITLE PU [ Delete TILE [ change [ Addition
sreer aooress |P O BOX 452 N/A STREET ADDRESS

arv-st-2p - (ALTHA FL : oITY-ST-ZIP

Tme U ] Delete TmE [ change [ Aduition
NAME BATEMAN, DAVID . NAME

smaeer ooress 1277 SHUMAN FERRY ROAD STREET ADDRESS

omv-si-ze - [ALTHA FL 32421 CITY-§T-2P

e U - .- Ooeletle ~——f-me .. - 7). ey L — e e §AThange [ Addlion
v SNYDER, JOHN NAVE 501?6 5 ,\7;{1: ~ ¢

sweer aooress |216 ORANGE ST STREET ADDRESS | fJ 13 n }\/ ("] /‘nn?—a 13

orv-si-2p - (BLOUNTSTOWN FL CITY-5T-2IP ﬂim/on R rPLE Fb b2 Yy

e O Delete T T O Chenge [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP : emy-sT-2p

me o o O Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cy-sT-2ip

ILE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE: /2

on 320 (3D L4294 8
YA '

Daytime Phone #

CR2EQ37 (9/01)




