2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004875 Jan 28, 2002 8:00 am
" Enibyeme Secretary of State

FIRST UNITED METHODIST CHURCH OF APALACHICOLA, | 01-28-2002 90046 019 ****61 25
NC.
Principal Place of Business Mailing Address
75 5TH 8T P.O. BOX 476
APALACHICOLA FL 32320 APALACHICOLA FL 32329
e s L0 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3597442 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name o _
MOSTEU.ER TEDDY J Street Address (P.Q. Box Number is Not Acceptable)
151 24TH AVE.
APALACHICOLA FL 32320
City FL Zip Code

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

Slgnatura, typed or printed name of registered agent and title if applicable. (NGTE: Ragisterad Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

| 10. * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -

- TNLE PD [ Delete TITLE [ cChange [ Addition | &
NAME HOSE, HAROLD NAME &
streeT aporess 211 NORTH BAYSHORE DRIVE STREET ADDRESS § ‘
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-2IP o
TITLE D X Delete TILE VP [JChange (X Additicn 5
NAME SAWYER, RITA NAME TeAN CqmnDek :
stheeT AnoRess |9 11TH ST sTReeTADORESS | G @ 4, bW F FRD )
cirv-st-2r  |APALACHICOLA FL 32320 CiTy-5T-ZP ArALR cititotn Fe 33320 ’
TITLE 1D [ Detete TITLE R [ Change - [ Addition
NAME |MOSTELLER, TEDDY J NAME
streeT 00Ress | 15% 24TH AVENUE STREET ADDRESS
crv-st-ze [APALACHICOLA FL 32320 CIry-sT-2iP
TILE [ Derete TITLE [J Change  [] Addition ‘
NAME SCHOELLES, NONIE NAME
streeT aooress [PO BOX 315 STREET ADDRESS ;
cmv-s7-2p  |APALACHICOLA FL 323290315 CITY-ST-ZIP {
TITLE [ Detete TILE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDAESS ;
CITY-5T-2P CITY-SI-2P
TTLE O Detete TILE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CY-S7-2P Iiw-sr-zw

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 tegal effect as if made under oath; that | am an officer or director i
of the corporation of the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . %&M&%&WUQR% Jo/ 02 FO—LLB-F3L0 |
. ° A ﬁgth?f&Tzfﬁ giﬂf E OF SIGNING QFFICER QR DIRECTOR Date Daytime Phane # i




