2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25315

1. Entity Name

PLANT CITY PRIMITIVE BAPTIST CHURCH, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90034 035 ****70.00

Principal Place of Business

508 N. EVERS ST.
PLANT CITY FL 33564

Mailing Address

PO
PLANT
us

X 1

FL 33564-1406

2. Principal Place of Business

3. Mailing Address

N9 NEvers

s+

|

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

i

City & State ity & State 4. FEI Number Applied For
/PBhT @ ;' -J' \/ F:L__ 59‘2547658 Not Applicable
Zip Country Zip ) [ Xountry - " . 8.75 Additional
?z 5 Lb’Zﬁ Hl”SLG o h 5. Certificate of Status Desired W §ee Hequirec; fona
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
' Name
VANN. MATTIE B Streel Address (P.C. Box Number is Not Acceptable)
4504 SELKIRK LANE E: e - T T
LAKELAND FL 33813 _ ‘
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 Florida.
AN
SIGNATURE - AN
) Slgnatura, typed or printed nama of registered agent and title if applicable. (NCOTE: Registered Agent sighature raquired whan reinstating) DATE
i - N
E FILE NOW: 9. Eieclion Campaign Financing $5.00 MayBe ). ... Make Check Payableto . -
i FEE IS $61.25 Trust Fund Contribution. Added to Fees | il = "+ * " Department of State .. * ‘
1 E R A R S L
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P O celete TLE Jitdd ZThange  [J Addition
e PROCTOR, ELDER EMORY e TI;? 1o Vann "
sireer aoomess | g08 N. WARNELL ST. STREET ADDRESS ehviews % ,
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP Axe o.-nd-} FL ) §lo
TITLE v ] petete TITLE \/ ] LA Change [ Addition
HAME DAVIDSON, ALVIE M Gerald e
STREET ADORESS | 4285 (GALLOWAY ROAD N. SRETADDRESS [ 1 BB &5 N oadel -
orv-s2p | | AKELAND FL ovsrze | paKe lanwd FL 339a 5- 2508
TILE T O Gelete TILE i / Tr hFChange [ Additicn
NAME DAVIDSON, DIANNE NANE , .
STREET ADDRESS | 4825 N. GALLOWAY RD. STREET ADDRESS Msd-;‘:;l ; B?K\{:Q nLﬂ.n e E .
CITY-ST-2IP LAKELAND FL 33810 - CATY-ST-ZIP ‘11\ Lela L 13- &6 _
TITLE 1D - . Opeee . _fme 2D . - [i-change ~ [ Additien
Stawie-- L YANNGMATTIE' B~ = T NAME Diane Tapidsoan
STREET ADDRESS | 4504 SELKIRK LANE E. STRETAIDRESS [P BAE . Galio Rfl
CITY-§T-2IP LAKELAND FL CITY-$T-2IP Lhke bhm:l =l ein
e T O pelete TmE T - e [FChenge [ Addftion
NAME VANN, THOMAS ~ NAME Karen Qreer
sTaeer ApoREess | 4312 GLENVIEW DR. STREET ADDRESS | 5™ gy €} N, Evers s_‘,“_a’
CITY‘_ST_—ZIP LAKELAND FL 33810 CITY-S7-2IP rP‘G__h.T M:3, FL = "‘lr" ...33 2 "]
TIMLE T . [ pelete TITLE T LI g [ Change  =Addition
mve . | GREER, KAREN KAV Can 4.1 VYann
STREET ADDRESS | 606 WEST GRANT sweraoniess | 14317, 'Glenyiew DR
onv-sT-2° | PLANT CITY FL 33566 amv-stze | Lo \ay Al w“l 22810

12. ) hereby certify that the infarmation suppiied with this filing does not qualify for the exernption stated in Section 1 19.0?(3)(i)’. Flarida 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 it made under oath, that | am an officer or director
af tha corporation or the receiver or trustee empowered to execuie this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Bock 10 or Block 111

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE:

CR2E037 {9/99)



