-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719759 Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State

BEULAH PRIMITIVE BAPTIST CHURCH, OF CRAWFORDVILL e 01-18-2000 90063 006 ****&1 25
Principal Place of Business Mailing Address
55 LOWER BRIDGE ROAD 5 LITTLE CREEK ' s
CRAWFORDVILLE Fi 32327 CRAWFORDVILLE FL 32327-3081 : UUUUL Y J
. ‘ N
2. F’rincipal'PIacez'iof Business B B 3. Mailing Aadress
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3 165184 Applied For
- Nat Applicable
p Country 2P Country 8. Certificate of Status Desired ) !§e8e- gg lmtiﬂna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LW _— Strest Address (P.O. Box Mumber is Not Acceptable)
SUTTLECREEK = » P ——————— pr————
CRAWFOROVILLE FL™32327~ - , |
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
Signature, typed or printed name of registered agent and litla if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

_FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to

FEE IS $61.25 Trust Fund Gontrigution. Ll Added o Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 nelete TINLE +[] Change [ Addition
NAME HEA'[H, VIRGIL NAME e
sTaeer Ab0AEss | 76" CHIPPEWEA ROAD STREET ADDRESS L N
CITy-s1-2IP CRAWFORDVILLE FL 32327 CIY-ST-2IP ' o
TITE D (7 Delete TmLe o[ Change 7 Addition
NAME KREPS, RONALD D NAME -

STREET ADDRESS

STREET ADDRESS | 45 WOODLAND DRIVE

orv-51-2¢ | CRAWFORDVILLE FL 32327 CITY-57-21P _
mImE D - O Delete 013 [ Change [ Addition
NAME PHILLIPS, BENNIE NAME '

STREET ADORESS | 360 BOSTICPELT ROAD STREET ADDRESS ,

-0 | CRAWFORDVILLE FL 32327 CY-57-2IP ’

TIILE -|D O pelete TLE O change [ Addition
NAME SANFORD, ROY F SR. NAME "

STREET ASDRESS -

stheer 00ResS | 344 HILLIARDVILLE ROAD

\ '

orv-si2¢ | CRAWFORDVILLE FL 32327 orv-s1-2¢
TITLE [ petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 5T-2iP CITY-ST- 2P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-gT- CITY-ST-2P
\le‘( ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on 1 s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an at‘:i:;ﬁpem with an address, with all other like empowered.

SIGNATURE: _£ SgaZgd )i e BT UIRED 7 FAN o0 F24—231F

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99}



