2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706584

1. Entity Name

WESTSIDE BAPTIST CHURCH, INC.

Secretary of State

05-03-2000 90092 007 ****6] .25

Principal Place of Business

2505 W GRANFIELD AVE
PLANT CITY FL 33567

Mailing Address

2505 W GRANFIELD AVE
PLANT CITY FL 335674612

T om e U

2. Principal Place of Business

3. Mailing Address

AR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

May 03, 2000 8:00 am

M

City & State City & State 4. FEI Number Applied For
59-1159202 Not Applicablo
Zi Count Zi Ci iti
® ounity s ountry 5. Certificale of Status Desired 4 §8'75 Addmonal
‘@0 Required
6.-Name and Address of Current.Registered Agent 7..Name and Address of New. Registered Agent .
Narme
Street Address (P.O. Box Number is Not Accepiable)
HART, GLENN
1203 MENDONSA ROAD
PLANT CITY FL 33566 e Zip Cod
i FL ip &
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and bile if applicabla. {NOTE: Registerad Agent signafure required when reinstating) DATE
T
l . . e
| FILE NOW: 9. Election Campaign Financing $5.00 Mmay Beo Make Check Payable to
! FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
|

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE 10 ] oelete TILE [l Crange [ Addition 1 :
NAME HART, GLENN NAME

STREET AD0RESS | 1203 MENDONSA RD. STREET AGORESS

CITY-ST-2IP PLANT CiTY FL CITY-$1-ZP

TME PD - ’ T Delete TME O charge [ Addition
NAME HALFORD, CLIFFORD NAME

STREET ADURESS | 2009 W_PALMETTO AVE_ STREET ADDRESS o o v e -
oY-S-2P | PLANT CITY FL-33567 i e -

TITLE VD P Y T Delete TITLE [ Crange [ Acdition
NAME DAVIS, JETTA NAME

STREET ADDRESS | 1605 E LANGFORD AVE STREET ADDRESS

CITY-8T-2IP PLAN_B_CITY FL GITY-ST-ZIP

ME 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusies empowered to execute this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

d
DIQuEEED

MNING OFFICER OR DIRECTOR

Y-k - 3000 %I3T)Sa-HSOJ

Data Caytime Phona #




