~ 2000 UNIFORM BUSINESS REPORT (UBR) -

'DOCUMENT # 708394 May 15,2000 8:00 am

FIRST BAPTIST CHURCH HOLDING COMPANY Secretary of State

05-15-2000 90209 008 ****6] .25

Princip'al‘Place of Business Mailing Address
239 KENTUCKY AVE 23% KENTUCKY AVE
WIMS FL 32754 WIMS FL 32754282
us. . . us
42395 fenm Ave. Q%Q% entucky Aoe .
Suite, Apt, #, etc. - Suite, Apt, #, elc. 4 DO NOT WRITE IN THIS SPACE
City & State . City & State R 4. FEI Number Applied For
™Mims . Flogida Mims  Clorda 59-0992910 Not Applicable
Zip ' Country Zip ' ouniry o . $8 75 Additional
5. Certificate of Status Desired O " '
22154 Bvevordd. | Sz %axd Fee Requirad
6. Name and Address of Current Registered Ageht 7. Name and Address of New Reglstered Agent
e PP S B IR M —Name __ S — - : ==+

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

BARE, CAMDEN R
3610 GRANTLINE RD., E.
MIMS FL 32754

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 e&/w‘.g’\— ’( gﬂ"/__ o - 2 {02

CRZEQ37 {3/99)

Signaturs, typed ar printed name of rogistered agent and tite If applicable (NOTE: Registered Agent signature required when reinstating) [ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FE'E ‘S $a1 _25 ) Trust Fund Contribution, G Added to Faas Departmen‘ o* Sta‘e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete ITLE [ Change [ Addition
HAME BARE, CAMDEN R NAME
STREET ADDRESS {3810 GRANTUINE RD. EAST STREET ADDRESS
CITY-$7-7IP MIMS FL CITY-5T-21P
TLE D [ Delete Tme [ Change [ Addition
NAME SHEALY,.J.T. NAME
stReeT A00RESS | 2111 TURPENTINE RD POBS4 STREET ADDRESS
| CmY-sT-zp MMS FL CITY-ST-ZP
TITLE 8D 1 Deiete TITLE - [Jchange [ ] Acdition
NAME BIERMAN, LARRY HAME
STREET s0DRESS | 4570.N. US #1 STREET ADDRESS
CITY-ST-2IP MIMS FL CITY-57-2IP
TTE 1 pelete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O pelete TLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(ZENE2) ﬂf%%%é eie ) Y- 2600

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daita Daytnme Phone #




