2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 22,2000 8:00 am
WILLOW OAK BAPTIST CHURCH, INC. ecretary of State
04-22-2000 90131 028 ****g] 25
Principal Place of Business Mailing Address
3390 WILLOW QAK RD 3390 WILLOW QAK RD
P O BOX 466 P O BOX 466
MULBERRY FL 33860 MULBERRY FL 338600466
Suite, Apt. #, etc. Suite, Apt, #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2369638 ' Not Applicable
2P Country . Zip Country 5. Certificate of Status Desired ] §8'75 Additional
- : #e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ’ Name ' ;
Street Address (F.O. Box Number is Mot Acceptable
JONES, J T plabie)
PIERCE ROAD
!:;‘sus‘é%ERRY' F 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.
e
SIGNATURE .- - .
Slg'nalurs. typed ar printad name of registered agent and title if applicable. (NOTE, Registered Agent signatura required when reinstating) DATE
Croe : ) A ) . A
FILE NQW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ’|s $61.25 Trust Fund Contribuition. (| Added to Fees Departmem of State
. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [JChange [ Addition
NAME

STREFT ADDRESS
CITY-51-21P
TITLE [ change [ Addition
NAME

TILE D [ Delete
NAME JONES, J T

STREET ADDRESS BLUFF RD

CITY-§7-2P MULBERHY Fl.. )

TITLE ) PD 7 Delete
NAME WELLS, CARL M.

STREET ADDRESS 3485 JAMIE ST STAFET AGDRESS
CITY-ST-21P MULBERRY FL CITY-S1-2IP

- NAME PARRISH, JACK JR. NAE
STREET ADDRESS | 171 NW 10 DR. STREET ADDRESS

CITY-ST-2IP MULBEHRY FL CITY-S1-2IP

TITLE D O pelete I TILE [ Change [ Addition

e TD [ pelete TITLE [Jchange [ Acdition
NAME SLOAN, WILLIAM J. NAME

STREET ADDRESS | 4070 WALYN DR. STREET ADDRESS

CITY-ST-2IP MULBERHY FL CITY-ST-2IP

TITLE D” X Delete TITLE [ Crange [T aadition
N RUDD, SAMUEL e

STREET ADDRESS | 3410 WILLIS ROAD STREET ADDRESS

om-sT-2p | MULBERRY FL 33860 cy-57-2P

TITLE 0s - [3 Delete TITLE [ Change [ Addition
NAME SLOAN, JACKIE H. NAME

STREET ADDRESS | 4070 WALYN DR. STREET ADDRESS

GOTY-5T-2IP MULBERRY FL CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attachment with an address, with all ather like empowered.

. . 1427
SIGNATURE: IQE RE@UH@EDJEGI(IE H. Sloan 4/15/00 853—425_1@7
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e 3

CR2E037 (9/99)



