2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751798 Mar 24, 2002 8:00 am
17 Bty Name Secretary of State

BIBLE BAPTIST CHURCH OF SEFFNER, INC. 03-24-2002 90083 037 ****61 25
Principal Place of Business Mailing Address
HWY 22 AND BRINTWOOD ROAD HWY 92 AND BRINTWOOD ROAD
PO BOX 107 PO BOX 10A
SEFFNER FL 335684 SEFFNER FL 33584
S s vere R R DGR AR
Suite, ApL ¥, o0, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-3166615 Not Applicable
Zip Country - Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] . - e e _ 1 _Name, e . . ) -
THPPLEH, ROGER A. Street Address (P.Q. Box Number is Not Acceptable)
10623 BAY HILLS CIR.
THONOTOSASSA FL 33592
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.

3

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
C o ) . 9. Election Campaign Financing $5.00 May B - Make Check Payable to
I | H . = . ay be | ’ Raiics
s F LE NOW: FEE !S 561 25 Trust Fund Contribution. O Added io Fees eraﬁment of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OUFFICERS AND DIRECTOHS IN 10
TITE PD [ Gelete TILE [T Change [ Addition
NAME TRIPLETT, ROGER A. NAME
STREET ADDRESS | 10623 BAY HILLS CIR. STREET ADDRESS
CITY-5T-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TM.E SD [ Gelete TILE [] Change  [J Addition
NAME DANIELS, VIRGINIA NAME
STREET ADDRESS | 3585 S.R. 60E STREET ADDRESS
CITY- §T-7IP VALRICO FL 33594 CITY-ST-ZIP
TITLE T 7lvD e "'“7 T = - 0~ & pee - <~ e o= - [ change [ Addition
NAvE PALMER, DAVI NAME
STREET ADDRESS ms N GAUGHEHRD STREET ADDRESS
CITY-5T-2IP DOVER FL 33527 CITY-ST-2P
TITLE [ petete TITLE [ change  [] Addition
NAME B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§1-71P
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-5T-2IP
TITLE [ elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 execule 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.

S|GNATURE/&.?%@“JA“??VI ﬁ“@&@?@» ﬁ\,'f:ip,ﬁ 3A4-02- (¢:3) 685311/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




