2001 UNIFORM BUSINEEBS REPORT (UBR)

FILED

DOCUMENT # N0O7821

1. Entity Name

FIRST BAPTIST CHURCH, LAKELAND, FLORIDA

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90041 047 ****70.00

Principal Place of Business_ Mailing Address
%GENE E. WELLS %GENE E. WELLS
01 N FLORIDA AVENUE 30t N FLORIDA AVENUE LA
LAKELAND FL 33801 LAKELAND FL 33301
v v RGN
1640 E, MEMPRIAL BLVD. P.o. Box 0661
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKELAND FL LAKELAND L 50637836 Not Applicable
Zip Country Zip Country " . $8.75 additional
1320} AASA 33 ot usa 5. Certificate of Status Desired u Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T e S i S e TR LS« - _Name- - '
WELLS, GENE E Strest Address (P.Q. Box Number is Not Acceptable)
301 N FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Cade

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 f.12.01
Stgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D O pelete TITLE O Change [ Acdition
NAME FLETCHER, RALPH L. NAME
STREET ADDRESS | 2325 BRANDON ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-29P
TILE D O pelete TITLE [Jchange [ Addition
NAME MCLENDON, ROBERT NAKE
STREET ADDRESS | 1232 VALLEY HILL DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P ) _
me ~p D7 o O Delete e CIchange [ Addition
NAME WEEKS, RALPH W HAME
STREET ADGRESS | 301 N FLORIDA AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-S7-2IP
TITLE 2 veleta TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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. I furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trugtea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih ddress, with all other like empowered,

7 .ﬂ ii\‘n

SIGNATURE:

ATURE RTOIAZED Geme 6. werls 1.12.00 863 -1 B2-0i03

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone ¥

¢ “43

CR2E037 (10/00)



