2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name Apr 26,2000 8:00 am
FIRST BAPTIST CHURCH OF FT. MCCOY, INC. ecretary of State
04-26-2000 90055 018 ****70.00
Principal Place of Business Mailing Address
11352 NE CTY HWY 316 11352 NE CTY HWY 316
PO. BOX 480 P.0. BOX 480
FT. MCCOY FL 321340480 FT. MCCOY FL 32134-0480
us us I
2. Principal Place of Business 3 Mafling Address H"m "lll "I " I" ’I I I I I I ” ||||| m" m” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2125975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq Lﬁ:jedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - —————{"Name~ ~ ~ — - — ——— —— - = T - = =
Street Address {P.C. Box Number is Not Acceptable
MCCAM)I RALPH L ( ptable)
14051 NE 110TH AVE RD
FT MCCOY FL 32134 | ,
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 or printed namae of registarad agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstatng) DATE
—e WL RS . - T Tt ew — - - B - — - - - A R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelste TILE PD (X change (3 Addition
NAVE STARLING, EARL NAME STARLING., Ear
STREET ADDRESS | RT 4 BOX 2030 sTRET AODRESS | D23 6 N E (6o th ST
CITY-ST-2IF CITRA FL 32113 CiTY-ST-7IP Citra FL 221173
TITLE STD [ Detete TILE CIchange [ Addition
NAME MCCAMY, RALPH NAME
STREET ADDRESS | 44051 NE 110TH AVE RD STREET ADDRESS
Lm-st-ar  FT MCCOY. FL.32134 i EELSCr -
TImE VD O pelete TILE O change [ Addition
NAME BAILEY, RICHARD NAME
STREET ADDRESS | 23141 NE 112TH CT STREET ADDRESS
CITY-ST-2IP ORANGE SPRINGS FL CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 the receiver or trustee empowered to execute this repart 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 cther like empowered.
/{Q'rsr L7 Ao o / Ml '/ .
SIGNATURE: _\@p A H1E Wi a0k £ Melamy 9/79/00 352-23¢-1533
SIGNATHRE AND TYPED OR PRINTED NAME OF susmv’*mcen OR DIRECTOR I4 Cate Daytime Phone #

CR2E037 (9/99)



