N
2002 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬂg;NlaJmf:nENT # N96000004347

WELCOME SOUTHERN BAPTIST CHURCH, INC.

/

Principal Place of Business Mailing Address

807 W JAMES LEE BLVD
CRESTVIEW FL 32536

807 W JAMES LEE BLVD
CRESTVIEW FL 32536

2, Principal Place of Business 3. Mailing Address

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

IR

FILED

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90093 025 ***236.25

BU133074

Il

il

I

ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2919139 Not Applicable
2Zi fi Zi t i
® Couniry i Country 5. Cerliicato of Status Desired ~ []  98-79 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_— e — - Nams ™ —— - - ————

PETTIS, DAVID
148 JONES ROAD
CRESTVIEW FL 32536

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

After September 13, 2002, . -
min. will be $236.25.

9. Eiection Campaign Financing
Trust Fund Contribution.

O

$5.00 wmay Be
Added to Fees

Make Check Payable to
Department of State

10. GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ Delete TITLE [ Change [ Addition g
o PETTIS, DAVID e =
STREET ADDRESS | 148 JONES ROAD STREET ADDRESS g
CITY-57-2iP CRESTV]EW FL 32536 CITY-5T-ZIP lé-'
TLE SD [ Detete TITLE (3 change [ Addition | &5
NAME BOOKER, RICKEY NAME

STREET ADDRESS | 1535 S. PEARL ST STREET ADORESS

Cirv-ST-2P CRESTVIEW FL 32539 - S . - . Ciry-S1-2¢ -

TITLE VD 7 Delete TILE [l change [ Addition
NAME BURGAN, OSCAR NAME ~

STREET ADORESS | 725 E PINE AVE STREET ADDRESS

CITY-57-2IP CHESTVIEW FL 32539 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P Lo . CITY-$T-21P

TMLE o B * 7 Delete TILE [Ochange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2p CITY-5T-21p

12. | hereby ceni
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowaered to
changed, or on an attachment with an address, with all other like empowsred.

that the informaticn supplied with this ﬁling does not quality for the exemption
accurate and that my signature sh

all have the same le

SIGNATURE:

stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
I gal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl Ay, k-




