2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Gty Nam Jan 20, 2000 8:00 am
FIRST BAPTIST CHURCH OF LAWTEY, INC. S ecretary of State
01-20-2000 90219 010 ****61 .25
Principal Place of Business Malling Address
P O BOX 256 P O BOX 256
ADAMS ST LAWTEY FL 32058-0256
LAWTEY FL 32058 us
us
2. Principal Place of Business 3. Mailing Address Hllmll I" |||I| "“ | ”"ll “Il”llll I{I ”’I" III"I"" 'm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J i - S I . 59—3108241 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registared Agent
Name
NORMAN, LARRY Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 802
LAWTEY FL 32058
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Regisiarad Agen! signature requirad whan reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
)] —
TITLE 3 Dalete TITLE [ Change [ Addilion
NAME NORMAN, PAUL ) NAME
streeranoress | ROUTE 1, BOX 1124 STREET ADDRESS
cmv-st-ze | LAWTEY FL CITY-5T-2IP
TIME [ Delete MLE [ Change [ Addition
NAME RGSIER, ROBERT . NAME
streciaooress (AT 1 BOX 707 °— -7 T e - ~ Wsinernooress{ "¢ - v - c s -
crv-s1-zp | LAWTEY FL . : ) CITY-ST-2P
U . it
TITLE ) Dalete TMLE O crange [ Addition
MNAME SELLERS, RONNIE NAME
streeraoress | P O-BOX 1345 N/A STREET ADDRESS
cmy-st-ze | STARKE FL CITY-ST-2IP
D —
TITLE [ Delete TITLE [ change  [1 Addition
NAME TYLICM, ROBERT M NAME
sReetaooress | 1303 WL PRATT ST - STREET ADDRESS
orv-srze |STARKEFL., . . CITY-§T-2IP
TITLE RO - DO Delete TME Tychange [ Addition
NAME R NAME
STREET ADDRESS | o . STREET ADORESS
CITY-5T-2IP S ' CITY-ST-2IP .
TILE . . {1 Defete TITLE O change ] Additien
NAME NAME '
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZIP ' CITY-3T-ZiP

12, 1 hereby certify that ihe information suppiied with this ﬁlinc? does not guality for the exempiion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver ar trustee 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 attachroe ith an address, with all other like empowered.

o L), s/ e
SIGNATURE: (& /atae =2 Tobert . lylic2ka_ /////ara (s52-A09- 5137
B = RInEe or'l ’ Déa

Daytme Phone #

CR2E037 (9/99)

]



