2001 UNIFORM BUSINESS REPORT (UBR) FILED

# May 04, 2001 8:00 am
Do ENT# 706584 Secretary of State

WESTSIDE BAPTIST CHURCH, INC. 05-04-2001 90084 033 ****61.25
Principal Place of Business Mailing Address
2505 W GRANFIELD AVE 2505 W GRANFIELD AVE
PLANT CITY FL. 33567 PLANT CITY FL 33587 80059888

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’1 159202 Not Applicable
Zip C.oumry ap Country 5. Certificate of Status Desired O Ei'gglﬁ?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. J I

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

1203 MENDONSA ROAD

PLANT CITY FL 33568

City FL Zip Cede

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

i
[
[

SIGNATURE
Slgnature, typad or printad name of registered agent and litle il applicable. (NCTE: Registered Agent signature reguirad when reinstating) DATE
FiLE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribuition, O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THLE ™ O Delete TIME [Jchange [ Addition
NAME HART, GLENN NAME
STREETADDRESS | 1203 MENDONSA RD. STREET ADDAESS
CITY- ST-2IP PLANT CITY FL CITY-ST-ZP
1I7LE PD O Delete TITLE [ Change T Addition
HAME HALFORD, CLIFFORD NAME
STREET ADDRESS | 2009 W PALMETTO AVE STREET ADDRESS
CITY-S7-2IP PLANT Cm FL 33567 CITY-ST-2IF
e VD [ peiete TIMLE [J Change [ Addition
NAME DAVIS, JETTA NANE
STREETADDRESS | 1605 E LANGFORD AVE STREET ADDRESS
CITY-ST-2IP PLANR CITY FL CITY-ST-21P
TITLE . [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] pelste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71P CITY-ST-2LP
TINE O peete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-$T-21P

12. | hereby certify thet 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 trug &nd accurate 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 trustes 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 attachment with an address, with all other like empowered.

SIGNATURE: /DT URES7QUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

:

CR2E037 (10/00)



