- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731464

1. Entity Name

RIVERVIEW HEIGHTS MISSIONARY BAPTI

/

ST CHURCH, INC

Principal Place of Business

130t E. MAIN ST.

P. 0. BOX St
WALICHULA FL 33873
us

Mailing Address

HIGHWAY 64 A EAST
P. 0. BOX 581
WAUCHULA FL 33673

2. Principal Place of Business

1321 € Maw SF.

3. Maiiing Address

Suite, Apt. #, etc.

P.0. vére 58|

Suite, Apt. #, etc.

FILED

Aug 02,2000 8:00 am

Secretary of State

08-02-2000 90156 004 ****6] .25

I

AN

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
et . 1_? a 59-1794514 Mot Applicable
Zp - Counlry Zip Country $8.75 Additiona!

3367

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Reglstered Agent

BRADDOCK (THOMAS C.)
HIGHWAY 64
WAUCHULA FL 33873

Name

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

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
Slgnature, typed o printec nama of registered agent and ttle if applicable. {NOTE: Ragisterad Agent signatura required whan rainstatng} DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added i Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PO ' [T pefete TITLE I change [ Addition
NAME BRADDOCK THOMAS C HAME
STREET ADDRESS | HWY 64 WEST STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TILE SD ] Detete TiTLE [Jchange [ Addition
NAME BRADDOCK, JAMES A NAME
streer ADDRESS | 312 PARK DRIVE STREET ADDRESS
orr-sT-ze | WAUCHULA-FL. .. . o foom-srze, _ |, . .. -
TITLE TD [ Delete TITLE [ Change [ Addition
NAME SUTTON, PAUL D. HAME
sTReeT ADORESS | 314 PARK DRIVE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TALE [ petets me 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TLE [T Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 {he feceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears i Block 10 or Black 11 if

changed, or on an aR Rent

SIGNATURE:

other like empowered.

h an addresg, with &l
' MMWMBE

f s1?u1'une AMDTYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

‘7/:22}@0@0 863 115334V

ate Daytime Phone #

L 4

CR2E037 (5/00)



