2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064892

1. Entity Name

FAITH BUILDERS OF BAY COUNTY, INC.

“APPROVET
ANDVED
HILED

OLIAN 16 iy 4

Mailing Address

3423 FLORIDA AVE
PANAMA CITY FL 32405

Principal Place of Business

3423 FLORIDA AVE
PANAMA CITY FL 32405

SE Oy Q@ 3
X CRE‘ZAHY OF STATE

2. Principal Place of Business 3. Mailing Address

SSEE, FLORIDA
Il

G

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  £Q-9R 16486 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONS, JENNIFER M
—3413-FLORBAAVE—
PANAMA CITY FL 32405

Name

Stﬁaet Address (P.O. Box Nymber is Not Acceptable)

Florida due

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typat of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. S e . " .
9, 1h|sfﬁprporatl?n is elltglblg t? saltlstfycljts Intangible At Fi;EArO\g’dg‘] FFEE |§I|$; 50.;)500 o 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement and €16CIs {0 do so. D/ er 1, ee will be $350. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 7 Delete TITLE X Change [ Adition
NAME PONS, JENNIFER M NAME
STREET ADDRESS | -3443-FLORIBA-AVE— streET aoRESS | 3 A3 Flori da AM{,
CITY-ST-2IP PANAMA CITY FL 32405 CITY-8T-2IP
TME STD O Delete TITLE X Change [ Additon
NAME _ | PONS, EDWARD A SR NAME )
STREET ADDRESS | -3443-RLORIBA-AVE sTREET ADcRESS | $¢ 2 2 I: f or dﬂ AU‘( b
CITY-ST-ZiP PANAMA CITY FL 32405 CITY-8T-21P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-7IP
e [ Delete TITLE Change [ Addition
w R} weqlio — —s
NAME NME . ?IQQIJDQ-?-ﬁBE-m 5
STREET ADDRESS STREET ADDRESS ~01/165/01 -~D1034--020 N
CTY-57-2IP CITY-5T-2 sk 150, 00 s 150,00
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [J Change [ adettion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP 4

13. | 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 informatioh
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this repart ar supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 executs

changed, or on an attachment with an address, with all other likg ered.

SIGNATURE: Eﬁuu.ﬂ Vi

. _ —
/- 160y g 136899
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dala Cayume Phone #

0463331

CR2E034 (10/00)



