2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25357

1. Entity Name

FILED

Jan 30, 2001 8:00 am

Secretary of State

|

FIRST BAPTIST CHURCH OF CUYLER, INC. 01-30-2001 90019 007 ****G] 25

Principal Place of Business

PO BOX 08
GLEN ST. MARY FL 32040

Mailing Address

PO BOX 608
GLEN ST. MARY FL 32040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

LR VI B §

ST

City & State City & State 4. FEI Number Applied For
59'21 17400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
e . L Edeed  MGlarby e o
SP. ARKMAN, DEBORAH Street Address (P.O. Box Number is Not Ac’ceptable)
RT 2 BOX 1220 ]
GLEN ST MARY FL 32040 _2! Y0 Bara (d ——
ity i
SancLH‘Jan FL _?2-06’7

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.

e ot AT

0/-0%-0f
Slgnatura, typad or printad name of registered adm andg title if applicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D O Delete TITLE D o [ Change  [F3Addiion 8
NAME HEPPNER, MICHAEL W NAVE i dsf" La: ‘2’ 2
stReer A0DRESS | PO BOX 33 NYA STAEET ADDAESS 2‘1 Y60 loa: ) 5
CITY-$T-2IP SANDERSON FL CITY-8T-2IP Cppdetrgn Bt 32087 &

o
TITLE D [ Detete TLE [ Change ] Addition 5
NAME WORTHINGTON, BILLY NAME
stRE=T ADORESS | RT 1 BOX 575 NfA STREET ADDAESS
GITY-§T-7IP SANDERSON F CITY-ST-ZIP
TINE o T T “ O Delete e - B O change  [J Addition” | ~
NAME SPARKMAN, DEBORAH NAME
STREET ADDRESS | RT 2 BOX 1220 STREET ADDRESS
CITY-§T-7IP GLEN ST MARY FL 32040 CITY-5T-2IP
TNLE D O Celete TLE [T change [ Addition
NAME WADE, JERRY NAME
STREET ADDRESS | PO BOX 1428 STREET ADDRESS
CITY-57-2IP GLEN ST MARY FL 32040 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Al mS e ceyED

/4 C/_A:ﬂf)"

U-0%-0r toyassr2fz?

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone #




