2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25357

1. Entity Name

FIRST BAPTIST CHURCH OF CUYLER, INC.

Principal Place of Business

PO BOX 608 - _
GLEN ST. MARY FL 32040

2, Principal Place of Business
Suite, Apt. #, etc.
City & State

Zip Country

T T . Y - i —

6. Name and Address of Current Registered Agent

SPARKMAN, DEBORAH
RT2BOX 1220
GLEN ST MARY FL 32040

Mailing Address

PO BOX 608
" GLEN ST. MARY FL 320400608

- o w e

'3, Mailing Address |

" Suite, Apt. #etc. T .

NEEFTARRITREAOAR

DO NOT WRITE IN THIS SPACE

[N

City & State

Zip Country

Applied For |

4, FEi Number 59_21 174m

5. Cenificate of Status Desired

O

$8.75 additional

Fee Required

Not Applicable

Name

7. Name and Address of New Reglstered Agent

Straet Acdress (P.O. Box Number is Not Acceptable)

City

FL |?

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.

SlGNATUREQJEJfMQ g.DG,\_ka

10,

TITLE

MAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP_
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

MAME

STREET ADDRESS
CITY-ST-20F

TILE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY - 5T-21P

indicated on this report or supplemental report is true an

ip Code

/- 23~ Apeo
Slgnature, typed or printed name of reg\tered agent and tille if applicable. {NOTE: Ragisterad Aganl signatura raquired when rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmenl of State
OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
EEPPNEH M CHAEL ” [ Delete TILE [dchange [ Addition
s NAME
P 0 BOX 33 N/A _ STREET ADDRESS
SANDERSON FL oy ST-27
w ORTHINGTON, BILLY L1 Delets e [J Change [ Addition
NAME
RT 1 BOX 575 N/A STREET ADDAESS
§ﬁ_\liDE_l3_SON 3 S ST e s e e
gP AHKMAN DEBORAH D Delete TITLE [ Change [ Addition
y NAME
RT 2 BOX 1220 STREET ADDRESS
GLEN ST MARY FL 32040 CITY-57-2P B
D Poelete TIMLE 3 Change [ Acdition
GODBOLD, ROY NAME
AY. 2 STREET ADDRESS
GLEN ST. MARY FL CITY- $T-TIP
R‘ADE ERRY ' O Delete TiLE [ Change [ Addtion
s NAME
PO BOX 1426 STREET ADDRESS
GLEN ST MARY FL 32040 _ ov-sT-2P ]
o 7 01 veete TILE [l change [ Additien
. NAME
STREET ADDRESS
CITY-T-2P

12. | hereby certify that the information supphed W|th this filiny g does not qualify for the exemphon slated in Sectlon 119.07(3)(i}. Florida Statutes. | further certify that the lnformatlon
accurate and that my signature shall have the same legal effect as if made under oath; 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 it

) changed or oh an attachment with an address with all other like empowered.

SIGNATURE:

/-23-200n

SIGNATURE ANDTYPEIJ OR PRINTE NA“E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

o

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90213 046 ****5] .25

CF2E037 (9/99)



