2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003211

1. Entity Name

FRANCIS BAPTIST CHURCH, INC.

~a

Principal Place of Business

155 GOUNTY RD 309-C
RT 4 BOX 755
PALATKA FL 32177

Mailing Address

RT 4 BOX 755
PALATKA FL 32177

155 COUNTY RD 309-C

(VRT RN

2. Principal Place of Business

[55 County Rd Fo%c

3. Mailing Address

/55" coszv £l 309c

I

Suite, Apt. #, etc. } Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90312 017 ****51.25

T

otk - H,

/J &/Sg;‘/(’ g9,

£/ .

Applied Far

4 FEI Number

- =- 592436471

Not Applicable™|

Zip Country Zip Country " . $8.75 Additional
3‘?/ 7 7 3; 7 7 §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|UJAMS WILLIAM Street Address (P.O. Box Number is Not Acceptable)
)
156 COUNTY RD 308-C
RT 4 BOX 755
PALATKA FL 32177 City FL | ZpCoce
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabls. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing 5.00 may Be Make Check Payable to !
S y |
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10 .

TLE DP [ Delete TITLE [ change [ Acdition | S

NAE STEPHENS, JERRY NAME =

streer aporess { 105 OLD RAILRQAD LN RT 4 STREET ADDRESS B

CITY-ST-2P PALATKA FL 32177 CITY-ST-7IP &

e ov O Delete TITLE [JChange [ Addition g
“namer = =<BELL, EDNA-— - “NAME .- - ~ R fa

STREET ADDRESS | 132 UNDERWOQD DR RT 5 STREET ADDRESS

CITY-ST-2P PALATKA FL 32177 CIY-ST-27P

TME DS 3 elets 3 Ol Change  [J Addition

NAME STEPHENS, JANET NAME

street a00REsS | 305 OLD RAILROAD LN STREET ADDRESS

CITY -ST-2IP PALATKA FL 32177 ) CITY-ST-2IF

TME O pelete TILE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TTLE 3 Detete TITLE ] Change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP j omv-st-zep

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation 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

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

oA EEIR G ERe s/

[~ AF-2/

Doy . Y7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtime Phona #




