2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725518 Mar 28,2000 8:00 am
Secr f
THE NEW PHILADELPHIA PRESEVTERIAN CHURGH ING ecretary of State
03-28-2000 90078 001 ****5]1 .25
Principal Place of Business Mailing Address
726 S ADAMS ST PO BOX 344
QUINCY FL 32351 QUINCY FL 32353-0344
us us
e S BTG
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2470478 Not Applicable
L Z_'_pd I _}_Cfi"]fﬂ; EES D% _ij____ —— e __ — 9"“2"2’,,,...,?_,,.:; 5. Caertificate of Status Desired O fg‘ggqﬂ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BRUNSON LESUE Street Addrass (P.C. Box Number is Not Acceptable)
101 N BETLINET DR
QUINCY FL 32351
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
Slgnatura, typed or crinted name of registerad agert and title if applicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. LI Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Oelete TITLE [ changz [ Addition
NAME STEWART, ROBERT NAME
STREET ADDRESS | 2468 DUPONT ST ' STREET ADDRESS
omv-s-2P [ QUINCY FL CITY-ST-2P
TITLE T 3 Delete TITLE [ Change (] Addition
NAME BRUNSON, LESLIE NAME
STREET ADDRESS ( 101 N BETLINET STREET ADORESS
CITY-8T-2IP QU’NCY FL . CITY-ST-2IP P
THiE VD O Detete TiLE [J¢ I [Bfhange [ Addition
e QUINTON, PAUL e Quinfon Fw
STREET ADDRESS | 1007 BELLAMY DR STREET ADDRESS 2007 f)e,[l.....y 0,-_
crv-st-z¢ | QUINCY FL CITY-ST-2P (wine s £l P
e O Dedete TITLE Vi fona'e 6 it $ (7 Change  [BKdition
NAME NAME SF
STREET ADDRESS STREET ADDRESS 0“/ wegt /"": A
GiTY-51-2P OITY-5T-2P G nty, ,-L
TITLE [ pefate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY-81-2P CITY-ST-2P
TMLE ' O Detete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY -5T-2IP CITY-57-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal repart is true and acourate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 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: _ SICAUTURE REQUUDTE Liwa 2Pb-00 G2} 76813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phons #

CR2FN37 (9/69)




