2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762311 Apr 24, 2001 8:00 am
- Eryeme ecretary of State

FIRST BAPTIST CHURCH OF TRENTON, INC. 04-24-2001 90043 017 ****6]1 25
Principal Place of Business Mailing Address
HWY. 26 AT N.E. 2ND ST. HWY. 26 AT N.E. 2ND §T.
P. 0. BOX 233 P. 0. BOX 293
TRENTON FL 32633 TRENTON FL 32693
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cfty'& State = ) C:;y & State - — 4. FEI Number Applied For
59‘1437448 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired a $8'75 Additionaf

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.Q. Box Number is Not Acceptable)

BUSH, WILBUR C.

402 S.W. 5TH AVE.

TRENTON FL 32693 . _
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

CR2EQ37

SIGNATURE
Signatute, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. - 03 Addedito Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme SD O Gelete TILE [ Change [ Addition

NAME BRADLEY, CLIFTON NAME

STREET ADDRESS | HWY 26 WEST STREET ADBRESS

CITY-51-21P TRENTON, FL 00000 CITY-51-ZP

e 10 [ Delete TmE s S . e-. . [ Change ,_ [ Addition
“wwe T TITSCOTT, LOISTT T T ) ’ NAME

STREET ADBRESS | SO OF HWY 26 STREET ADDRESS

CiTY-ST-2tP TRENTON FL ’ CITY-ST-2IP

TITLE PD 1 Delste TITLE [JChange [ Addition

NAME BUSH, WILBUR C. NAME

STREET ADDRESS | 402 S.W. 5TH AVENUE STREET ADDRESS

CITY-ST-21P TRENTON FL. CITY-5T1-2IP

TITLE i [ Delete TINE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ‘ CITY-ST-2IP

TILE T T [ Delete TITLE . OcChange  [J Additicn

NAME R A S ’ NAME R S

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP ]

ThLE O pelete TMLE S [ Change [ Acdition

NAME . ) = NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | 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 thal the infermation
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 corporaition or the receiver or trustes empowered to execule this repor: as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empoweregh.
SIGNATURE: Mﬁueﬁm D Wit 352 -th3-0238

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

51441

{10/00)

N



