2002 UNIFORM BUSINESS REPORT (UBR)

FILED

\

[ ]
DOCUMENT # 758358 May 28, 2002 8:00 am
1. Entity Name
Y Secretary of State
THE BETHEL BAPTIST CHUFICH OF GREENFIELD, INC. 05-28-2002 90709 036 ****51 .25
- e et . et il e e —— ey &=
= L= PiAGHTaE Pate b BUEEss T S Efling Address '
18935 MICHIGAN LANE 18935 MICHIGAN LANE
SPRING HILL FE 34610 SPRINGHILL FL 34610
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THiS SPACE
City & State City & State 4, FEI Number : Appiied For
592358434 ~ - Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCHER. ROBERT Street Address (P.O. Box Number is Not Acceptable)
18917 SHETTLE ROAD
LAND O LAKES FL 34639
City - Zip Code
>y FL
8. The above named entity submits this stalement for the purpose of changing its registered cffice or"?egistered agent, or both, in the state of Florida,
‘tGNATURE RO bert Bl ocher
Slgnature, typed or pnmed name of reg\slered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FlLE Now' FEE [S $G1 '25 Trust Fund Coniribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD 3 £ elete TME OlcChange [ Addition |5
NAME STEED, FRED NAME (8
street ap0Ress | 18935 MICHIGAN LANE STREET ADDRESS '63“
CITY-ST-2IP SPRINGHILL FL 34610 CITY-ST-2IP §
TIME PD 1 Delete THLE O Change [ Addition |5
NAME BLOCHER, ROBERT NAME
STREET AD0RESS | 18935 MICHIGAN LANE STREET ADDRESS
ory-sT-ze - | SPRINGHILL FL 34610 CITY-3T-2P
TITLE S0 1 Delste TITLE O change [ Addition
HAME MCMULLEN, CARL NAME
sTreeT ADDRESS | 18935 MICHIGAN LANE STREET ADDRESS
orv-st-2° | SPRINGHILL FL 34610 CITY-ST-2IP
TLE O Deleze TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T T T T e T O — e e e e s e [ Change— 2] Adgllion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with 1his filing does 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if '
changed, cr on an atiachment with an address, with all other like empowered. "
ey DEIRAY f‘xn = i"—;'ﬁ
SIGNATUREy_/ '-'ff"’fd uU%Sﬁ2 BED Kobert Blochee  430/0a  §13996-6777
E AND TVDPER OB PEINTER MAME (1 S~ OEEICED MR PIREATAD are et e Pl 8




