2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N99000005314

1. Entity Name

FIRST BAPTIST CHURCH OF CRESTVIEW, INC.

Principal Place of Business Mailing Address

798 PEARL ST.. NORTH
CRESTVIEW FL 32538

32 EAST CEDAR AVENUE
“RESTVIEW FL 32536

Il

Y

2. Principal Place of Business 3. Mailing Address

FILED
Feb 27,2002 8:00 am E
Secretary of State

02-27-2002 90093 043 ****70.00

e o e

I

o

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
590737873 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— e g e |__Name = — S — e
Street Add P.O. Box Number is Not Acceptable
SIMPSON, JAMES ress (P.O. Box Number prable)
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 bioth, in the state of Florida.

-y P

SIGNATURE - Rl

Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating)

DATE~ »

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD 7 Delete e ] change [ Addition
NAME SIMPSON, JAMES NAME
STREET ADORESS (798 PEARL ST., N STREET ADDRESS
CITY-8T-2IP CRESTVIEW FL 32533 CITY-ST-2IP
T e vCD T Delete TLE Ve LI Change N’Addman
NAME RHODEN, LAWTON NAME G-oRDown , TDLE
STREET ADDRESS | 708 PEARL ST., N STREETADDRESS | 79 8 PEH!’L. -, N
civsi-2> | CRESTVIEW FL 32538 _ Nemew lcecstview, pir 5253¢
TTLE SD O oelete TITLE ’ [ change [T Addition
e EWERDS, LARRY Nave
STREET ADDRESS | 708 PEARL ST., N STREET ADDRESS
orv-s1-2¢ | CRESTVIEW FL 32 CITY-ST-21P
e [T Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TIMLE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TINE R X % 7 Delete TILE (3 Change £ Adition
NAME CLED NAME L.
STREET ADDRESS | - STREET ADDRESS LT
CITY-ST-21P - . CITY-§7-217 .

12. | herehy certify that the information supplied with this filfg
indicated on this report or supplemental report is trye geid accurate and that my signature shall have the same legal effect as it made under oath; that |
of the corporation or the receiver or trustee empowerat to execute this report as required by Chapter 617, Florida Statutes; and that name appears
changed, ar on an attachment with an address Avithrall other like empowered.

SIGNATURE: ___ SIGNALLAS e diaibss—

g does not gualify for the exemption stated in Section 179.07{3)(i), Flofida Statutes. | further certify that the information

am an officer or director
in Bipck 10 or Block 11 if

RDielr g2 w50R2-259¢

SIGNATURE AND T\'PEVORMM Nnﬁt’ OF dIGNINGEFEICER (R DIRGETOR " Yate 7

Davtime Phone #

CR2E037 (9/01)



