2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09761

1. Entity Name

FLORIDA BAPTIST WITNESS, INC.

S
LV

Principal Place of Business

G/O MIGHAEL D. CHUTE
1230 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

C/O MICHAEL D. CHUTE
1230 HENDRICKS AVE.
JACKSONVILLE FL 32207

.| ;2. Principal Place of Business

1.3 Mailing chdre;ss

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90035 030 ****70.00

b

FILED

0011234

00005522

NN RIAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-6001 102 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired g gg‘ggnﬁ?:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
CHUTE, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1230 HENDRICKS AVE
JACKSONVILLE FL 32207
City FL I Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature 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. Added to Fees Depanment of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Detete MLE T [Jchange [ Addition g
HaME HARKEY, VERNON NAME Teery Sthaeffer ' S
smeer avoress | 4268 AVON PiNES RD sTReET ADORESS | 4 2.4 7Y o\\g w0 DeramernLross . g
cry-sr-2e__ | AVON PARK FL.33825. __. PRI Ry i N (o PE W ¢ YRS W - LYt T -
TITLE T 32 Delete TITLE T . [ Change () Addition &
NAME BOATWRIGHT, JOSEPH E NAME motie er ©
streeT anoaess | 1410 HYDE PARK DR. srageranoress [pO4 West Boll Fhreet
CITY-ST-2IP WINTER PARK FL 32792 o-sT-2P Pk Q__‘;\-,,i . CL 2356GL
ML T [ Delete TITLE T L [ change B Addition
NAME BLAIR, JERRY NAME ‘Rp‘o@"* m.\\ec'
STREET ADoRess | 9526 86TH ST stheet aooeiss [z W iad Stecet
GiTY-ST- 2P LIVE QAK FL 32060 omv-st2P - LY Wavew FL ZZBEO
TITLE T O Delete TITLE T [ Change [ Addition
NAME TERHUNE, JAMES L NAME Emmon Sims Moore
steeet apcress | 12213 N.W. 10 PLACE STREETADDRESS [T VD B AN
arv-stze | NEWBERRY FL 32669-2724 otz L oKe B, FL B2oss
THLE T 7 Dalete TITLE T ! [ Change [ Addition
NAME GATES, HOWARD NAME 5*'1\!!-. We "\L ersavy
streeT anoress | P.O. BOX 2403 stReeT ADRESS (Ll AD OAL \-\-uh( 31
omy-st-zp | FORT WALTON BEACH FL 32549 ay-$12f (VakKelawd Fh  ZZEnN
TITLE T ' ™ Delete TITLE [ Change [ Addition
NAME STEWART, KATHIE NAME
streeT anoress | 3544 E WITHLACOOCHEE TRAIL STREET ADDRESS
CITY-5T-2IP DUNNELLON FL 34434 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)(7), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;":GT";\\L OA

> —at

(ke YT



