2000 UNIFORM BUSINESS REPORT (UBR)

[ENEREN

FILED

DOCUMENT # NOS011 '
1. Entity Name ' May 30, 2000 8:00 am
FIRST FREEWILL BAPTIST HOLDING CO. | Secretary of State
05-30-2000 90086 050 ****70.00
Principal Place of Business Mailing Addrfss
11605 E. U.S. HWY. %2 . 11605 E. U.S. HWY. 92
SEFFNER FL 33584 - = ... SEFFNER FL 33584-3305 o . .
s v RO AR ENER IR AR A
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'22503% Not Applicable
Zip Country Zip Country o . $8.75 Additional
. o o - — 5. Certificate Eaf SFatL{s Deswed’____ B/ -Feo Requited — - ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

DUNCAN, RONALD
3103 N. FRITZKE RD.
DOVER FL 33527

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 Flarida.

SIGNATURE
Slgnani?e_. tyfieq o printed name of registered agent and title if applicable {NOTE: Registsred Agent signature reguired when rainstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 0 Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINE PD [ Delgte TILE [JChange [ Addition | &
e DUNCAN, RONALD e 2
sTReeT ADoRESS | 3103 N. FRITZKE RD. STREET ADDRESS @
CITY-ST-21P DOVER FL . CITY-ST-2IP I;I‘J‘
o

TILE VD [ Delete TITLE CJchange [ Addition | &S
NAME LARKIN, ROBERT NAME
STREET ADDRESS | 1112 RIFLECREST AVE STREET ADORESS

T oiTy-sT-zP TVARICO FCass8 — — 7 T o opowvsize=— | - T ——z. - —-f -
TITLE VD (3 pelete TITLE [JChange [ Addition
NAME CARLTON, DENNIS NAME
STREET ADDRESS | 7414 COMMERCE ST. STREET ADCRESS
CITY-ST-7P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE SD [ Delste THLE [Jchange. [ Addition
NAME RICE, WALTER F. NAME
STAEET ADDRESS | 6010 FALKENBURG RD. STREET ADGRESS
CITY-ST-ZIP TAMPA FL CITY-5T1-2IP
TITLE TD O Defete TITLE [ change [ Addition
NAME RICHARDSON, JAMES D. NAME
STREET ADDRESS | 4217 TRUMAN DR. STREET ADDRESS
CITY-§T-2IP SEFFNER FL CITY-ST-ZiP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 | am an officer or director
of the corporatioh or the receiver or trustee 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 attacpagent with an address, i all other like empowered.

~000/

Daytima Phaone #

SIGNATURE: /




