2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756164 - May 10, 2000 8:00 am
o aroe Secretary of State
FIRST BETHEL MISSIONARY BAPTIST CHURCH, INC.
T N C ‘f * 05-10-2000 90075 014 ****g] 25
Principal Place 6f Business ~ Mailing Address
506 NORTH 11TH STREET 506 NORTH 11TH STREET
FT PIERCE FL 34950-8212 FT PIERCE FL 34950-8212
S v IR RRRE IR ERIRARTIN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
59-2255151 Not Applicable
Zp L Courry Zip Country 8. Certiicate of Status Desired 0 §8'75 Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MIDDLETON CLEON i Street Address (P.O. Box Number is Not Acceptable)
1603 NORTH 14TH STREET -
FT PIERCE FL 34950 ~
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.

b i /oo

SIGNATUHE&E’O N M Miopls ol

Slgnature, typed or printed name of registered agent and title It applicable. (NOTE: Registerect Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to -
Lo _FEE IS $61.25 o ?{ust,pré_ an,tr,ibutiorl- O Added to Fees Department of State
10 — OFFICERS AND DIHE(;T-OH”‘S - == l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD ﬁ Delels THE O change [ Addition
NAME SHELTON, REV. WM. NAME
STREET ADDRESS | 506 N 11TH STREET . . . STREET ADDRESS
CHY-ST-2 FT PIERCE FL v CITY-ST-ZiP
it 1} O Deoiste me D Sdluiag, R Change 3 Addition
NAME RICHARDSON, AARON, SR NAME Richanrd S&“P AfRon Sr
STREET ADDRESS | 1801 CORAL AVENUE STREET ADDRESS 150/ éorn Avtuaue
CITY-ST-ZIP ET PIERCE £L . . CIY-ST-7P |t ﬁt &, m £ /&
THLE TOV O Delete TILE - I change [ Addition
NAME | MIDDLETON, CLEON NAME
STREET ADDRESS | 1603 N 14TH STREET - STREET ADDRESS ‘| g - . -
CITY-§T- 2P FT PIERCE FL CITY-S$T-2IP
TITLE 0 [ Delete TITLE [3cChange [ Addition
NAME TURNER, PETER NAME
sTREET ADDRESS [ 807 NORTH 21ST STREET STREET ADDRESS
or-s-2F | FT PIERCE FL CITY-ST-2IP
TILE D (7 Delete TILE [ Change [ Addition
NAME ROBINSON, LEVI NAME
STREET ADDRESS | 1808 AVENUE L STREET ADDRESS
CITY-ST-7IF FT PIERCE FL . CITY-5T-2P
| mme 1 : O Deleta THLE O Change [ Additicn
NAME WILLIAMS, PATRICIA NAE
STREET ADDRESS | 1207 N. 16 ST STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34950 CITY-ST-2IP

12, 1 héreby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplementa) 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 PrE rdcelver or tryStes gmpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronan g / with arf adgfess, with all cther like empowered. q/-d((/_g
SIGNATURE: 2803}/ wlsleondzsx M. ﬂl;c/c/ eé'u TV ?LA‘-?/M

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phore #

CR2E037 (9/99)



