2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90007 014 ****70.00

DOCUMENT # N99000005314

1. Enfity Name

FIRST BAPTIST CHURCH OF CRESTVIEW, INC.

Mailing Address

798 PEARL ST.. NORTH
CRESTVIEW FL 32536

Principal Place of Business

102 EAST GEDAR AVENUE
CRESTVIEW FL 32536

[

2. Principal Place of Business 3. Mailing Addrass

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

th

City & State City & State 4. FEI Number Applied For
590737873 Not Applicable
i - —
P Country e Couniry 5. Certificate of Status Desired $8'75 A_ddltlonal
Fea Required
| . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — — = e — e ———

Street Address (P.O. Box Number is Not Acceptable)

SIMPSON, JAMES

798 PEARL STREET, NORTH
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

0018190

{10/00)

CR2E037

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE cD O Deiete TITLE O Change [ Addition
NAME SIMPSON, JAMES NAME

STREET ADORESS | 798 PEARL ST., N STREET ADDRESS

CITY-ST-2P CRESTVIEW FL 325386 GITY-ST-ZiP

TILE VvCD 3 Delete T O Change [ Addition
NAME RHODEN, LAWTON NAME

STREET ADDRESS | 798 PEARL ST., N STREET ADDRESS
~GITY-§T-2IP == CRESTVIEWFL=32535‘ = e e T ool CITYSST- 2P s B e e e o
TITLE SD [ velete TITLE [JcChange [ Addition
NAME EWERDS, LARRY NAME

STREET ADDRESS | 798 PEARL ST, N STREET ADDRESS

CHY-ST-2IP CRESTVIEW FL 49536 CITY-ST-21P

TITLE 1 Delete TILE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE O oelete TITLE Ochange [ Adition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-2P

TME ' [ Delate MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information.efipplied 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 supplefhghtal repart is frue 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 corporation or the receiyér gf trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, with all other like empowered. TAMES

SIGNATURE: SimPsoN

2-76~0 1 Eso-682-2544

Date Daytime Phone #

i
!




