2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708516

1. Entity Name

SULPHUR SPRINGS FIRST BAPTIST CHURCH, INC.

0058351

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90194 033 ***%5] .25

Principal Place of Business Mailing Address

912 EAST FAIRBANKS STREET

TAMPA FL 33604 TAMPA FL 33604

912 EAST FAIRBANKS STREET

00025318

2. Principal Place of Business 3. Malling Address

IR AR RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1518656 Not Applicable
Zi It Zi i i
P Country P _ Country _ 5. Certificate of Status Desired O $8'75 Addlllonai
S =~ I A e e - T e e e e FE@ ROquired . —— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NELSON, JUANITA Street Address (P.O. Box Number is Not Acceptable)
C/0 912 E FAIRBANKS ST
TAMPA FL 33604
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foss Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE ) [ Delete TInE O Change  [J Addition | &
NAME NELSON, JUANITA NAME 2
STREET ADDAESS | 8607 MULBERRY STREET ADDRESS &5
CITY-ST-2IP TAMPA FL CITY-ST-21P a
o
TITLE D O Delete TITLE O Change (7] Adtion | &
NAME SMITH, D.S. REV NAME
- |, STREET ADDRESS 114-W EQWHAT]’AN STREET ADDRESS R R B D
CITY-ST-2IP TAMPA FL 33604 GITY-ST-2IP
TITLE . § O pelete TITLE [ Change [ Addition
NAME MALLORY, ANGIE NAME
STREET ADDRESS | 17009 MELBA LAN STREET ADDRESS
CITY-ST-1IP LUTZ FL 33549 CITy-8T-21p
TLE D O Dekete TLE [ change [} Addition
NAME SNUGGS, RALPH HAME
STREETADDRESS | 12816 HOLLOWAY RD. STREET ADDAESS
CITY-5T-2IP TAMPA FL CITY-8T-21P
TILE P ] Delete TILE [ change  [J Additien
NAME SHAW, WILLIAM E NAME
SmeeT ADTRESS | 9514 N ASHLEY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P
TITLE 1 Delete e Ol change {1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that 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 true and accurate and that my signature sha!l have the same legal etfect as i made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ JHGRIWATIARZ I E1URED

—_— )
' p3-)2-0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRqu nL YR D. \-,-"A 2 ksl !Date

§/3-932 Y 74

Daytime Phone #



