2000 UNIFORM BUSINEfss REPORT (UBR)

DOCUMENT # N15834 |

1. Entity Name

MCINTOSH CHRISTIAN CHURCH COHPOHF?TION

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90073 038 ****5].25

Principal Place of Business MaiIJn'g Address
3535 MCINTOSH RD. P.O. BOX 65
OOVER FL 33527 SEFFNER FL 33583-0065
us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;i& State 4. FEI Number Applied For
59'2962518 Not Applicable
e IO e f=a-Country _Zip Country " . $8 75 Additional
— B T e i e . J e A - . .
i « e | -5..Certificate of Status Desired -I:]*—’*Fee-ﬂequifed—-— L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
Street Address (P.O. Box Number is Not Accepiable
BADGETT, BOB L. ( piavie)
3535 MCINTOSH RD *‘
{P. 0. BOX 65) i = o
S
DOVER FL 33527 ; " FL|™
8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE ‘
Signature, typed or printed name of registared agent and tile if applcable. {NOTE. Registared Agent signature required when reinstatng) DATE
v — e —dmEs T e il e T, + . - - e we P e S G e el - w ok RS
| FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable ta
. FEE IS $61.25 Trust Fund Contrinution. O Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D O belee TILE O change (O Addition | §
NAME BADGETT, THOMAS N. NAME %
STREeT ADDRESS | 501 MOORE ST 1 STREET ADCRESS pord
CITY-§T-2P SEFFNER FL ! CiTY-ST-2IP u
o
TITLE pp (O osiee e O change [ Adgition | S
NAME BADGETT, BOB L. HaME
STREET ADDRESS | 3535 MGINTOSH RD. STREET ADDRESS
CIv-si-2f- ~| DOVERFL - - S e T T s T T T T T -
TLE D E O Dalete TME Dchange [ Addition
NAME LEDFORD, LOU | NAME
STREETADDRESS | 5210 ROYAL QAK DR. i STREET ADDRESS
CITY-ST-2IP TAMPA FL i CITY-ST-2P
TITLE : O Delete TITLE ) Change 1 Addition
I NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P ! CITY-ST-21P
TITLE U 7D Dekete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP { CITY-ST-2IP
TITLE {7 Delete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-$T-21P

12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)()), 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to ekecute this report as required by Chapter 617, Florida Statutes; and that my name appe

changed, or on an attachment with an addresg,vith all e e likg

L4
)

555 95
e Lol BN

SIGNATURE:

Date Daytime Phone #




