e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006683

1. Entity Name

EBRO BAPTIST CHURCH CORPORATION

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90099 008 ****61 .25

Principal Place of Business

5360 CASEY ROAD
EBRC FL 32437

us us

Mailing Address

POBOX7?
EBRO FL 32437

2. Principal Place of Business

3. Mailing Address

I

VIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4, FEl Number Applied For
59—3482714 Mot Applicable
cmdiP— o el CoUNYe e e 2B e e [ Country =5.=Certificate of. Status-Desired =[] ..$8.75 Additional._ . | .
Fea Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
Wittum H, warlev
RUSH|NG, GRADY Street Address (P.O. Box Number is Not Acceplable)
325 HOWELL BLUFF RD
BRUCE FL 32455 B899 NotTH Reped whY
City Zip Code
Paina Ty ReAck . FL (272407
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE wittiam M. WnHldés) — I/{/ % z7, /’ -
Signature, lyped or printed name ol registered agent and title if applceble. (NOTE: Registered Agent signature requirad when reinstaling) DME V4
: 9. Elgction Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T T ion |5
TITLE gpemﬂ TLE Mlchange [ addion | 5
NANE WILSON, EARLY E e WILLidm H. wALEr S
sraeer aponess (450 HOWELL BLUFF RD sweeronness | 994 Ak SEACH WA B
TY-§1-2P I|3Ruc:E FL 32455 CITY-57-20P FMﬂm4 ;-,m, benel Al 32407 g
TITLE Delete TIME Change [ Additon |3
NAME MR GRADY RUSHING ? NAME G-Lfﬂ] IV &y X
sTeeer aooress |325 HOWELL BLUFF RD streeT aoveess | 5SS 24 Cow Fold R0
.‘C[[Y_-_ST_-ZJP_.._,__:E BRUCE.F.L-32455-_.._“’ e 2 e g g O o WSCITYCSTE 2 s E“”*’-EL—JL."?-?-—T?—“* P _._-..#,.,___."./.»— TR RS el ;';“'“E
TIME T O pelete TITLE [ change  [7] Addition
NAME SALYERS, NOAH NAME
street aoress (P O BOX 9 STREET ADDRESS
cv-s-ze - JEBRO FL 32437 OITY-S7-ZIP
TITLE O pelete TITLE [ Changs (3 Addition ™
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ Delete TITLE [ change [ Adgiion ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ change [ Additicn
NAME “NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florica Statutes and that my name appears in Block 10 or Biock 11 if

. changed or on an attachment with an address, with all cther i .

empowered.
elriE Fﬁgm

TR

SIGNATURE

9/,1,9..97,. gso—919-480 }'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




