2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 751798 o Secretary of State
1. Entity Name 05-03-2003 90386 013 ****6] 25
BIBLE BAPTIST CHURCH OF SEFFNER, INC.
Principal Place of Business Mailing Address
HWY 92 AND BRINTWOOD ROAD HWY 52 AND BRINTWOOD ROAD 11U49100
PO BOX 1071 PO BOX 1071
SEFFNER FL 33584 SEFFNER FL 33584
e [ AR EARTRRA
Sulte, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3166615 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
* Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TRIPPLETT' ROGER A. Streel 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O pelete TTLE [ Change [ Addition
NAME TRIPLETT, ROGER A. NAME
sec¥ aooress | 10623 BAY HILLS CIR. STREET ADDRESS
on-st-zp | THONOTOSASSA FL 33592 o-sr-ze
e § sD ] Delete ML [l Change [ Addition
NAME” DANIELS, VIRGINIA NAME
sTreeT aDDRESS | 3585 S.R. 6OE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-§T-2IP
TILE VD [ pelete TITLE [1Change  [] Addition
NAME PALMER, DAVID - NAME . ;
street anoress | 9626 N GALIGHER RD STREET ADDRESS
CITY-§T-2IP DOVER FL 33527 CITy-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-8T-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. t further certify that the information
indicated 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 report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

ot e ~ e
SIGNATURE:@_}‘E—Q%H "”ﬁ'*fﬁ?’dgﬁg‘%@ Trinlett 5/1/2003 (813)685-8114

3
3

CR2EQ37 (10/02)



