2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734543 Aug 28, 2000 8:00 am
' L retary of State
TRUSTEE CORPORATION OF THE FIRST BAPTIST CHURCH | Secretary
: 08-28-2000 90039 003 ****51.25
Principal Place of Business - Mailing Address
4300 N. WICKHAM RO. 4300 N. WICKHAM RD.
MELBOURNE FL 32905 MELBOURNE FL 32905 LUUUIUGUY
Suite, Apt. #, etc. Suite, Apt. #, etc. - 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1596438 Not Applicable
Zip Cauntry “p Country 5. Certificate of Status Desired | §8'75 Additional
. . ea Required
e * —B6. Name and Address of Current Reglstered Agent . |- . 7. Name and Address of New Reglstered Agent
Name
RHODES. CM Street Address (P.O, Box Numier is Not Acceptabie)
3160 ELLIS DR
W MELBOURNE FL 32904
City Zip Code
) FL
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 tle if applicabla. {NOTE: Registared Agent signatura raquired when reinstating} DATE
FH.E NOW: FEE (S $61.25 8. Election CamDaiS“ Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0] AddedtoFees Department of State
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 elete TLE O change [T Addition
NAME RHODES, C. M. NAME
STREET ADDRESS | 3160 ELLIS DR STREET ADDRESS
CITY-ST-2IP W MELBOURNE FL CiTY-ST7-2IP
TTLE 10 O etete THLE Clchange [ Addition
NAME DYE, RUTH NAME
STREET ADDRESS 2377 LOCKSLEY RD - STREET ADDRESS
Crv-ST2F L MELBOURBME R, — . . . Lmy-stapr ) B e e
TITLE VD I Delete TILE [ change [ Addition
NAME RHODES, J A NAME
sTReeT a00RESS | 687 COCONUT GROVE STREET ADORESS
CITY-S7-2IP W MELBOURNE FL CITY-S1-2IP
TME SD 1 Delete MLE [ Change [ Addition
NAME DYE, TERRY NAME
streer aporess | 2877 LOCKSLEY RD STREET ADDRESS
CITY-$T-7P MELBOURNE FL CITY-ST-7P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-7IP CITY-5T-2IP
TITLE [ Deiete TITLE [ change  [] Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21°

12. i hereby certify that the informaticn supplied with this fllin g does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the carperation or the rec
changed, or on an atiach

SIGNATURE:

ental report is true an

an agdress, with all other ljke empowered

accurate and that my signature shall have the same legal effect as if made undar eath; that | am an officer ¢r director
erOr trustee empowered o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

JRE &7 uuli,,odég Xr/c. D F2AS7 1724

SIGNATURE ANDT\’P}‘OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



