2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N95000002573

1. Entity Name

FIRST UNITED METHODIST CHURCH OF MAYO, INC.

\ARST 1 IV

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90154 008 ****51.25

Principal Place of Business

P.O. BOX 433
MAYO FL 32066

Mailing Address

P.O. BOX 433
MAYO FL 32066

bUdL4d

2. Principal Place of Business Mgiling Addrgss
e Chut L 0 Aox

433

I JIIN

AR RN

Suvte Apt. #, etc.

Suite, Apt. #, etc. é
/ ¢

DO NOT WRITE IN THIS SPACE

-777,4/0/,

City & State/ ity & State 4. FEI Number Applied For
y =y 59-2166635 Not Appicaia
i 7i 4 $8.75 additional
_ _420& C’ }%/ ﬁé 32@& Co 5. Certificate of Status Desired o . Feo Roquired

6. Name and Addresﬁ of Current Registered Agent

Lﬂﬁéfaf

7. Name and Address of New Registered Agent

Name / penette WO, Mem: tlan

Street Address (P.O. Box Number is Not Acceptable)

MUTCH, SAMUEL A
2114 NW 40TH TER., STE A-1
GAINESVILLE FL 32605 aom&r 0‘]’ OV(MU'FDY‘G‘ S—)' q'la mchme_ %"J‘
City Zip Code
Mayo FL | 32000
8. The above named.gntity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida. ’
SGNATURE %/l(l‘,@lb (ansel +o Roard a_/ Divechove  01-09-01
Ign ure, Iypéd or printed name of registered agent and title if applicabla {MOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10 P
TLE PD W Delcte TITLE = [ Change Glion | S
e CERASO, MILTON E v JeA N BAT W Hov S
STREET ADDRESS | 9D ). BOX 433 STREET ADDRESS ?/ 5 /7( y - N
ar-s-z2p | MAYO FL 32066 CiTY-5T-ZIP % 41& J F'Z_ 32066, g
TITLE D O pelete TILE Change (DrGtion | €
- MCMILLAN, WILLIAM R e JIM M%;BA KR! Nc1 JoN ©
stheet aooRess | BT 3, BOX 78 _ o  STREET ADDRESS

arr-s1-2 | IAYO FL 32066 - omv-st-2p s/ o] ZD -F’é-— 3 20%-3%/

TITLE D [ vetete TITLE D Change ddilion
NAME BROWN, RICHARD NAME c’ O H r}g T

STREET A00RESS | 12485 RD 349 STREET ADDAESS 4+ &3 P 6‘}'

onv-s-2r | |[VE QAK FL 32060 o an-s1-2p . TPHAS0, FL - 3Z06(

TITLE D Delet THLE [ Change  [L-Ardition
NAME BRASWELL, STEVE " NAME ?Q 0 c E ”BOC/KL‘EK

STREET ADDRESS | PO BOX 336 STREET ADDRESS P 2 /E‘)@f. E75

CITY-ST-ZIP MAYO FL 32066 B,/ CITY-ST-ZIP

TITLE D Delet TITLE Change  [LJAdition
HAME HART, W.C. - NAME MO % 1 SE ) OM

STREET ADDRESS | RT 3, BOX 67 STREET ADDRESS —}— 23 3 ¢G 5’—

GrY-s-2P | MAYO FL 32066 7 ci-st-2° ~FX)rAso, FL R260L

TILE D Delete TITLE s )R O change  BAddition
NAME CASHMAN, B.Z. NAME HUCK‘:L bﬂRgY :

STREET ADDRESS | %P.0. BOX 433 STREET ADDRESS <'R’+ l Béox 5 73

ory-si-2p | MAYO FL 32066 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statuzas i 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 cath; that | am an officer or director
of the corporation or the recelver or 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

g OfS05-0/

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _M/ALL3 55V //f!ﬁ, Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ,




