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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758930 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FORT WHITE BAPTIST CHURCH, INC.
01-25-2000 90038 029 ****5]1 .25
Principal Place of Business Mailing Address
P.O. BOX 187 - ) N P.O. BOX 187
FORT WHITE FL 32038 FORT WHITE FL 32038-0187 - e a v oA e
us us
PR RN AL AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ’ ! ; City & Stat : 4. FEl Numb Applied For
W S Gy &S “mbe! 59-2890901 i SN
Zip Country Zip Country 5. Certificate of Status Desired O ?eae;esq Lﬁfeﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, WILBUR Street Address {P.0. Box Number is Not Acceptable)
CORNER OF BRYANT AND EAST WALES STREET
FT. WHITE FL 32038 ‘ ‘ ,
' City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE =
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. U Added to Fees Depariment of State
10, . QOFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE POT. ’ O petete TILE [(JChange [0
NAME DIX, WILLIAM G. NAME :
sweeraooress |CR ROAD 778 OFF US 278~ STREET ADDRESS
arv-st-zp | FORT WHITE FL o CITY-57-20P
TITLE oT . ] Detete TITLE ‘ Ol Change [+
NAME FLOYD. EDWAHD = - .. NAME R ) . _ . L .
~ sweer anoress | COR'OF CR™18 & MEMORIAL DRIVE- " "= " ™ Rmemwooeess{ * " 77" fm e e e R, et n s e ew -
crv-s-2¢ | FT WHITE FL . oTY-5T-2F
TITLE o - 3 Dekete TMLE CiChange [0 °:
NAME DIX, RUTH L. NAME
smeer acoeess | CR 778 OFF US 278 - STAEET ADDRESS
ov-st-ze | FT WHITE FL CITY-5T-2IP
TITLE U O Defete TITLE ] Change [ -
NAME EDWARDS, LORINE .
smreer aooaess | COR N BRYANT & E. WALES STREET STREET ADDRESS
cre-st-ze | FT. WHITE FL ' CITY-ST-2IP
TILE ol (3 Delete TITLE DT O change [
NAME FOWLER, JANICE ‘ NAME Revels, Janice -
STREET ADDRESS grABOOr?EE FHLD SRETADRESS | caboose RdA
GiTY-sT-2P WH : oiTY-ST-21P Ft, White, F1.
TILE UTR : [ petete TITLE ‘ [ Change [
NAME EDWARDS, W“.BUR L . . NAME
saeer aoress | COR OF N BRYANT & E WALES STREET STREET ADDRESS
orv-st-ze | FT. WHITE FL CITY-§T-ZIP

12. ( hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3Ki), 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 officer or director
of the corparation or the receiver or rustee empowered to execute 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 address, with al! other like empowered.

SIGNATURE: //)7/%«: Fpd- 44— pay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ ﬁjala [ Daytime Phone #




