2001 UNIFORM BUSINESS REPORT (UBR) FILED

N Y
DOCUMENT # N96000004347 Apr 30,2001 8:00 am
. Entity N :
1 Entity Nme ecretary of State
WELCOME SOUTHERN BAPTIST CHURCH, INC. 04-30-2001 90385 038 ****6] 25
Principal Place of Business Mailing Address
807 W JAMES LEE BLVD - 807 W JAMES LEE BLVD .
CRESTVIEW FL 3253 CRESTVIEW FL 32536 ~LUUILJIIY
Suite, Apl. #, etc. ~ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2919139 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [J  $8-79 Additional
' D - ~| R Fee Required
N 6. Name and Address of Current Registered Agent» === ™% 7. Name and Address of New Reglstered Agent
T e T e S B s hem e e DAL TR S e Narnig R et TR et e L e G T T
Rl U
T,
T - ‘| Strest Address (P.0. Box Number is Not Acceptable)
PETTIS, DAVID -
148 JONES ROAD
CRESTVIEW FL 32536 - = FL ST
ity .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg state of Florida.
ot
SIGNATURE
Slgnature, typed or printad name of registerad agent and titis if appiicabie. {NOTE: Registerad Agent signatura reguired when reinstating) . DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JChange [ Addition
NAME PETTIS, DAVID NAME !
STREET ACDRESS | 148 JONES ROAD STREET ADDRESS
CITY-5T-7(P CRESTVIEW FL 32538 CITY-ST-2IP
TITLE SD DDelete TITLE SD " - [ Change B Addition
NANE YOW, LANCE NAME
STREET ADDRESS | 4883 SUMMERTIME DRIVE STREET ADORESS . )
CITY-ST-2IP CITY-ST-2IP e IR L e
ot | HOLT FL 32564 _ I Lol 1S ANEer s A S D D P
TME vD ] petete TITLE . ats Chafige™"" (1" Additicn
NAME BURGAN, OSCAR NAME
S
STREET ADDRESS 725 E PINE AVE . STREET ADBRESS i U 1
om-ST2% | CRESTVIEW FL 32539 oSt z# Co
e O Delete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 alets TITLE [ Change ] Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-S1-21P CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar 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 cn an attaghment with an address, with all other like empowered.
A} /
SIGNATURE: / /G A 757/ REQUIRED, 14 pocvss  L/1S/0] €50 452-437/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7" Date Daytima Phone #

CR2E037 (10/00)



