2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14757

1. Entity Name .

FIRST CHRISTIAN CHURCH OF LAKE BUTLER, FLORIDA,

Principal Place of Business

FIRST GHRISTIAN GHURCH
155 NW. FIRST STREET
LAKE BUTLER FL 32054
us

Mailing Address

C/O ARTHUR Q. PETERSON. It
RT. 1. BOX 341 ‘

LAKE BUTLER FL 32054-9704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ML,

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90048 023 ****5] 25

ILGRMER IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2781590 Not Applicable
ip Country — Zip i Country _5._Certficate of Status Desired o gg.g?q[ﬁfeﬂtaopal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PETEHSON, ARTHUR 0_‘“ Street Address (P.C. Box Number is Not Acceptable}
RAT. 1; BOX 341 ,
LAKE BUTLER, FL . FL 32054
Cit Zip Code
"f:: T aTETE R, y FL P

SIGNATURE

8. The above named entity, submits this statement for th

e purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

3//.)’/00

#

Slgnatiire, lypad or printed name of registered agent and title if applicable.
LEL g ot g
) !

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS iN 10
TITLE &) O pelete TILE [ Change [ Addition !
NAME THOMAS, BILL NAME
aTheer acpress | 950 SW 2ND ST . STAEET ADDRESS
crv-st-z¢ | LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE D O Delete TIME (J Change  [C] Addition
NAME JAGKSON, MICHAEL ] ’ NAME
smeeranoress | 305.8WATHAVE. . . . . _.) smeemaooesss | . . i .
orv-st-zp | LAKE BUTLER FL 32054 CITY-ST-2IP
TILE 2] [ elete TLE [ change [} Addition
NAME GRIFFISEtRRY~ = L] X \’ NAME
swreet aporess | RT 4 BOX 2392 STREET ADDRESS
crv-sr-ze | LAKE BUTLER FL 32054 CITY-57-2P
e TD 1 Delete TITLE Ol change [} Addition
NAME ODEN, WAYNE NAME
staeer aooress | RT. 1, BOX 228-1 STREET ADDRESS
orv-sr-2r | BROOKEN FL CITY-$T-2P
TITLE D i Deiele me P Ping<roa [ Change  [T] Addition
HAME LYNCH, STEVE NAME Tantly K'Y WaK
strees anokess | RT 4 BOX 3837 stReeTaDORESS | f2 . & Bexx Y 70
crv-st-zp | LAKE BUTLER FL 32054 CITY-5T- 2P Lake RuThae R, 2004
TLE D ' \ . [ Delete TILE 7 O Change {7 Additin
NAME SRINES O™ S P s s, Tom NAME
staceT anoAess | 610 SW 18T ST : STREET ADDRESS
cry-st-zr | LAKE BUTLER FL 32054 CITY-5T-7F

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further cartify that tha information
“indicated on this repart 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 truslee empoweregito execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘cther like ernpowerad.

AUIRED

W

3/)5 /0

changed, or on an attachi ith an add
SIGNATURE: S
s

IGNATUREERITTVHETOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

007 MR

CR



