2000‘UNIFOR.M BUSINESS REPORT (UBR)

DOCUMENT # NO5953

1. Entity Name

FIRST MISSIONARY BAPTIST CHURCH OF BELL, FLA. IN

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90060 007 ****6] .25

Principal Place of Business

HIGHWAY 129. MAIN ST
P.O. BOX 340
BELL FL 32619

Mailing Address

HIGHWAY 120. MAIN ST
P.O. BOX 340
BELL FL 326190340

JUJd9914

2. Principal Place of Business

3. Mailing Address

IV GRRERIENORTUAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. NOT APPL'CABLE Not Applicable
Zip ' - Courtry 4p Country 5. Certificate of Status Desired O $8'75 Addilional
e g ren Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N L o o Name )
Street Address (P.0. Box Number is Not Acceptable}
.|, LANGSTON, LARRY i
~-3209 S US HWY 129 — .=
BELL FL 32619

City

Zip Code

FL

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

SIGNATURE

ignature, typad or printed name of registe

agent and title If applicabla.

=12 - 2000
T . .I;.JATE“;;-_‘ . - et

! FILE NOW: " - 8. Elactian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE STD [J Dalete TNLE § Oehange [ Addition
NAME SANDERS, MARVIN NAME
STREET ADDRESS H'GHWAY 129 s STREET ADDRESS
CITY-3T-2IP BEU. FL CITY-5T-ZIP
TITE PD ) O pelete TILE [ change [ Addition
NAME YELVINGTON, JAMES R. HAME
STHEET ADDRESS HT 1 Box STE‘ va 129 S STREET ADDRESS
CITY-ST-ZIP BEU_ FL CITY-ST-2IF
TLE Djwe O Deete TITLE _ X O Change [ Addition
NAME SPEARS, WILLEE, JR." ™"~ &7~ I L -
STREET ADDRESS 3650 Nw 52 PL STREET ADDRESS
CITY-3T-2IP BELL FL 12619 CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TTLE O pelete TILE [ Change , [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: - Lﬁj‘ﬂ&lﬁ

nzderHJIRED

SIGNATURE AND TYPED OR PRIKTED NAME OF

MING OFFICER OR DIRECTOR

Date Daytime Phone #




