2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49822 May 16, 2000 8:00 am
MADISON STREET BAPTIST CHURCH Secretary of State
05-16-2000 90797 005 ****g] 25
Principal Place of Business Mailing Address
900 W MADISON ST 500 W MADISON ST
STARKE FL 32091 STARKE FL 32091-3017
T s IR R AR WA
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State | : City & State 4. FEI Number 59-6032858 :ztpgzc:) I!::);ble
2 Country zp Country 5. Certificate of Status Desred [ ?e?a;’gq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e : " Lar ry Naz woc+h
gg_zl_EB%ngng SlreBllA?détSSs((:. a Elf\;umber S NgAc ?'?Smge}\- 6“'
STARKE FL. 32091
™ Star ke. FL |52

" 8. The above namead entity submits this stat for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

S1GNATURE X, Iy // aemt LG(YR NQZM:)D"}'L dbair maz A 51/.‘2.3//00
Slgnm 8d name df W ageanApplicahla {NOTE: Ragistereg}gant signature required when reinslgting) DATE' :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. 7 R - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TR : O beiete TMLE [ cChange [ Acdition
NAME HODGES, MARK HAME
streeT aponess | 7803 SW CR 18 STREET ADDRESS
orv-st-zp - | HAMPTON FL 32044 CiTY-ST-2P
e [C Dot TITLE TR [ Change  C@adition
NAME MILLER, TOMMY NAME Moove, Len—
smeeT aooress | RR 2, BOX 3045 SETAORESS | | By Ressend Rd
orv-sr-zr | STARKE FL 32091 . CITY-ST-2IP “dorke . BEL 3204]
THE L — O Delete THE ‘ [Jchange (1 Addition
NAME NEWMANS, DON NAME
streer aporess | AR 4 BOX 297 STREET ADDRESS
crv-s1-2e | STARKE FL 32091 CITY-ST-2P
me  JR O Delete TME < bchange 7 Acdition
streT anoress | 502 SW 14TH STREET smerravoess | | [ QLo W Ma di son St
orv-s1zr | LAKE BUTLER FL 32054 CITY-ST-ZIP “tarke . FL 323.64]
TITLE T D Delete TITLE ! O Change [ Addition
NAME BLALOCK, CHARLES NAME
stesT aooress | 523 BUCLID ST. STREET ADDRESS
orv-st-ze | STARKE FL 32091 CTY-§T-21P
me e .. apbf e Te- [ change  [3faition
NAME Skinner, Danicl NAE Wainwrighd, Waygne
STREET ADDRESS RR 1 Box 1N sTReeTADDRESS | IR R, B SN 209
aY-stze | g rke i 32081 cmy-st-ap SHerke FL 3209|

12. 1 Héreby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empoweld to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an jckge
/
R&eve Nazwork  Qhairmaow { o) 36Z-0a 9!

SIGNATURE:
e ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N




