2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48430

1. Entity Name *

BAPTIST BIBLE CHURCH, INC.

FILED E
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90071 036 ****75.00

Principal Place of Business

2624 NORTH 10TH STREET
HAINES CITY FL 33845

Mailing Address

£.0. BOX 76€
HAINES CITY FL 33845

2. Principal Place of Business

- 3. Mailing Address

JEIT

IRUTRHE T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
58-7006 166 Vi Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired M/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ET—— T - o ——— - - - Na’me--' R T e B s el B
P.O. Box Ni is Not Al tabl
JOHNSON, ERNEST C. Street Address (P.O. Box Number is Not Acceptable)
2624 NORTH 10TH STREET
HAINES CITY Fi. 33844

City

FL Zip Code

8. The above named entity submits this statement 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 registered agent and tite if applicabla.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TILE PD O Delete TIMLE T ” O Change  TidAddifon | S

e LASKETT, SINGLAIR e P]U oel. [FFRAwccr§ 2

STREET ADORESS | 1502 26TH TERR STREET AGDRESS < T4 5

GITY-§T-2F HAINES CITY FL OITY-§T-2IP ' b /! . Y3@L L . 3
¥ o

TILE T B Delete TILE O Change [ Addition 5

NAME COBB, LEROY NAME U P)Yf_ #la =20Q0

STREET ADCRESS | 32 GRAVES ST STREET AGDRESS e - T . e

|- cmy-sT-zIp - LAKE HAMILTON FL— e oo - cfeomY-STTP— | L TFe, _.;’_.:%fi,:ii__;;-?-.:;,,;.:f— T L S S P

TILE T [ pelee TILE ’ ' [Ochange [ Addition

NAME CONSTANT, VALDEMA NAME

STREETADDRESS | 1108 N 10 ST STREET ADDRESS

GITY-ST-21P HAINES CITY FL CITY-ST-2P

TITLE T O elete TITLE [ Change [ Addition

NAME FOX, LEWIS NAME

STREET ADDRESS | PO BOX 2745 STREET ADDRESS

CIY-ST-2P HAINES CITY FL CITY-ST-21P

me | - [ oelete TIME [JChange [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZiP

e ' 3 Oelete TTE [dcChange [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls 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 agdr i ’

SIGNAT

URE:

all giker like empowered.

HeUIRED

egs-of

SIGNATURE AND T F

3 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -~ Caytime Phone #



