2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02489 FILED
1. Eniity Name Mar 28, 2000 8:00 am
THE FIRST BAPTIST CHURCH OF MACCLENNY. INC. Secretary of State
03-28-2000 90043 043 ****g] 25
Principal Place of Business Mailing Address
P O BOX 391 PO BOX 39
MAGCLENNY FL 32063-7391 MACCLENNY FL 32063-0391
S S IR AWRTRARAWER SRR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—6044674 Net Applicable
Zip Country Zp - : Country - |78, Ceniificate of Status Desired O fg'ggﬁfgﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
FiSH, HUGH D., JR. Street Address (P.O. Box Number is Not Acceptable)
34 SOUTH FIFTH STREET
MACCLENNY FL 32083
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and ke f applicable. (NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 " Trust Fund Contribution, 0] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Dalete - TITLE [ change ] Addition
HAME FISER, CONARD NAME
streeT Aooress | 552 JONATHAN STREET ADDRESS
crv-sr-zp | MACCLENNY FL CITY-ST-2IP
TITLE Vo [ valete TITLE [ change  [] Addition
NAME LAMBRIGHT, R.. NAE
streeT aooress | 212 $ COLLEGE ST ' : STREET ADDRESS | —
orv-sr-2e | MACCLENNY FL . CITY-5T-ZP
L ) O Delete e Clchange L] Addition
NAME GUNNELLS, ROY NAME
staeeT Aporess | RT. 15, BOX 115 STREET ADDRESS
omv-s-ze | JACKSONMILLE FL CITY-S§T-1P
TITLE LY O Delete TITLE [ change 3 Addition
NAME KENNEDY, JOHN NAME
streer aooness | P. 0. BOX 200 N/A STREET ADDRESS
crv-st-zp | GLEN ST MARY FL QITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TIMLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct anged. or on an attachment with an address, with all gj like @ powe ed. i

SIGNATURE:
Dale Daytime Phone #

SIGNATURE ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR 1 007 rafEy



