2000 UNIFORM BUSINESS REPORT (UBR})

CR2E037 (9/99)

1. Entiy Nama May 18, 2000 8:00 am
FIRST ASSEMBLY OF GOD CHURCH OF CHIPLEY, FLA. IN Secretary of State
05-18-2000 90377 012 ****70.00
Principal Place of Business Mailing Address
CHIPLEY FLORIDA ING P.O. BOX 40
567 MAIN ST CHIPLEY FL 32426-0040
CHIPLEY FL 32428 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 59-2358665 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired ?8‘75 Aldditional
'wa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: Spivey, J. C. IT
- Street A s (PO, B er is Nqt Acceptable
~ BREMER, ORVILLE : oo A SR H e A ccepratle)
824 BREMER CIRCLE
COTTONDALE FL 32431 : :
City . FL Zip Code
Chipley, 32428
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida,
. C. i i | 04/28/00
SIGNATURE 2/ (f J. C. Spivey II Vice President /28/
ifed name of Wa agent and ttle if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE (D Change [ Addition
NAME PETTIS, DALLAS M NAME
STREET ADDRESS | 2822 RIVER RD STREET ADDRESS
CITY-5T-2IP VERNON FL 32462 CiTY-§T-2IP
TITLE SD Kl Delete TITLE sSD Kl change (] Addition
NAME COOK, CLESTUS NAME Walsingham, Randall
STREET A0DRESS | 640 MAIN ST STREETADDRESS | 1747 Cane Mill Road
orv-s-2P | CHIPLEY FL 32428 : ov-sr2f  |Chipley, FL 32428
TLE w K1 Detste TILE VD _ ] Change [ Acdition
NAME BREMER, ORVILLE RAME Spivey, J. C. II
STREET ADDRESS | 842 BREMER CIRCLE STREETADDRESS | 788 Fourth Street
orv-sT-2F |COTTONDALE FL 32431 ur-sT-2F  |Chipley, FL, 32428
ThLE [ pelete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith . )../ ike empowered.
R s NR ; 850-638-1791
& RE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #



