l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO876

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF PLANT CITY, FLORIDA

Principal Place of Business

404 W. REYNOLDS ST.
PLANT CITY FL 33568

Mailing Address

404 W, REYNOLDS ST.
PLANT CITY FL 33566-3138

2. Principal Place of Busingss!” |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90168 040 ****5] 25

335661

WSRO AR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'6033535 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additionai
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name, i
Rorerto.Rechestex

Street essi{F.0. Bo mber is Nop Acge, e
SUMNER, PAT LR, )
404 W REYNOLDS ST
PLANT CITY Fl. 33566

“Plant(CH

TR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botvh). in the state of Florida.

SIGNATURE M )(‘Z M/q&éow

‘4/ A / 60

Signature, typed or printed nams‘of ragistered agent and trile f applicable. [NCTE: Registerad Agent signature required when reinstating) OATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE [ change [T Addition
+ NAME MIDYETTE, WILLIAM M NAME

STREET ADDRESS | 4409 JIM L REDMAN PARKWAY STREET ADCRESS
| CITY-ST-2P PLANT CITY FL CITY-ST-7IP
- TITLE TD [ Delets TITLE [(J change [ Addition
| HAME LASETER, BRAND NAME

STREET ADDRESS | 1001 WEST PINFDALE DRIVE STREET ADDRESS
| CITY-8T-21P PLANT ClTY FL CITY-ST-2P i

TME ' _SD I ] Delete TILE {7 Change [ Addition

NAME HASKETT, WILLIAM C NAME coat T

STREETACDRESS | 1801 GOLF VIEW DR SOUTH STREFT ADDRESS -

CITY-ST-2P PLANT CITY FL CITY-ST-2IP P .
M me O Delste Time ) Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP
: TITLE [ Delete TITLE [ change [ Addition
' name NAME
| STREET ADCRESS STREET ADDRESS
| omy-s7-7Ip CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with%ther |iKe empowered.
ﬁ‘/ﬂ Lol e Z

SIGNATURE: A L

4/ /o0

%1z-152-492.1 {

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytume Phone #

CR2E037 (9/99)



