2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06373 FILED
1. Entity Name Jlln 06, 2000 8:00 am
BLACKWELDER MEMORIAL FREE WILL BAPTIST CHURCH, | Secretary of State
06-06-2000 90481 027 ****g]1 .25
Principal Piace of Business Maifling Adcdress i
HWY 121 PO BOX 169
P. . BOX 12¢9 NEWBERRY FL 326631635
WORTHINGTON SPRINGS FL 32054 us — “
us :
2 s e VKRGS ARARIRTRARIeNG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE \\;\
City & State City & State 4, FEI Number Applied For
59-2454907 Not Applicable |\
Zip Country Zip Country . ’ . $8.75 Additional A
5. Certificate of Status Cesired O Foo Hequirec;I
6. Name and Address of Current Registered Agent . - . _ a-—7..Name and Address of New Reglstered Agent—~—— -— - -1
- T Name
WOODS, DEBRA L Street Address (P.O. Box Number is Not Acceptable)
1437 SW 298TH ST
NEWBERRY FL 32669 i :
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.

SIGNATURE

CR2E037 {9/99)

Signalture, typed or printad name of registered agent and tide f applicabla. (NOTE: Regsterad Agant signature required when reinstating) ! DATE
FILE NOW: 8. Election Gampaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
c 1o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE T OJ Dstete TME [ Change [ Addition
NAME WOODS, DEBRA L NAME

STREET ADDRESS | 1437 SW 298TH ST STREET ADDRESS

GiTY-S7-2IP NEWBERRY FL. 32669 . CITY-ST-2IP

e D O pelete TITLE ‘ [ change [ Addition
NAME CRAWFORD, CHARLES A. NAME

STREET ADDRESS | RT 2, BOX 479G STREET ADDRESS
-UrY-ST-2P - |PAKE BUTLER'FL™ - ~ - o ~omvestze o |- - e i em e = = e |~
TITE D O Delste TIE [ change [ Acdition
NAME CRAWFORD, BETTY GRACE NAME

STREET ADDRESS | RT 2, BOX 702 STAEET ADDRESS

CITY-ST-2IP LAKE BUTLER FL CITY-ST-ZIP

TITLE : O pekete TNLE [ Change [ Addition
NAME ' LT NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-$T-2P

ThLE 3 Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE T Detete TILE {7 change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attagfimapt with an address, with all other like empowered.

SIGNATURE: ~,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

BB AF I RDRSOBIRE R ora L LOcods_dfak-00 (352) 4723035~



