2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002900 ' Jan 26, 2001 8:00 am

1~ Eniy Name . Secretary of State
FIRST BAPTIST CHURCH OF APALACHICOLA, FLORIDA, | 01.26.2001 S0046 039 ***%61 25

Principal Place of Business Mailing Address
46 9TH STREET 46 9TH STREET
APALACHICOLA FL 32320 APALACHICOLA FL 32320 ]

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2182368 Mot Applicable
Zip Country #p Country 5. Certificate of Status Desired ] fg-;g‘ Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e = - - - - Name .
WHITE, RICHARD 8 Street Address (P.O. Box Number is Not Acceptable)
H
103 21ST AVE
APALACHICOLA FL 32320
City FL Zip Codse

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 applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW:; 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution. {1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 Delete TITLE D [ Change ﬂAGditinn
NAME WHITE, RICHARD B NAME LARRY GRIFFIA
staeeT Acoress | 103 21ST AVE stheer sooness | 987 WYLONDA AVE
corv-st-ze | APALACHICOLA FL 32320 cvsrae | ERASTPOorAST FL 32.328
TITLE VD O Detete TImE D } " O Change KAdditFon
NAME MEDLEY, OSCAR NAME E.E.S/IZEMORE
stheet aooress | 115 AVENUE B STREET ADDRESS | 2, B0 AVE F.
orv-st-ze | APALACHICOLA FL 32320 avstze | APALACH 1eotA, FL 32320
TTITLE -18 ST 7 [ Delete TTLE - o - [l change  [] Addition
NAME WHITE, MARJORIE C CLERK NAME
streer apokess | 103 21ST AVENUE STREET ADRESS
CITY-ST-21P APALACHICOLA FL 32320 CITY-8T-2iP
e D [ Delets TIE O3 change [ Addition
NAME KEMBRO, GREGORY G HAME
stwezT aooress | 1570 LINDEN ROAD STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-2IP
TTE D [ celete TITLE [ Change [ Addition
NAME MILLER, JAMES H NAME
strees aookess | HWY 98 & 1SLAND DRIVE STREET ADDRESS
CITY-ST1-21p EASTPOINT FL 32328 CITY-ST-2IP
TITLE ] 7 Delete TITLE [Jchange [ Addition
NAME VANVLEET, LOUIS NAME
sTheeT Acoress | 30 SHADOW LANE STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-2IP

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. | 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 corporaticn or the receiver or trustee empOWﬁred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachment witl ress, wi other like empowergd,
SIGNATURE: G @E«Wﬁ‘;; A /=/&-0/ [@50) 653-94645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

5147

CR2E037 (10/00)



