2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N26991 ]

1. Entity Name

SHANNON AVENUE BAPTIST CHURCH OF PLANT CITY, INC

;
Principal Place of Business:

1310 N SHANNON AVE
PLANT CITY FL 33566

Mailing Address

1310 N SHANNON AVE
PLANT CITY FL 33566-2534

us

us

2. Principal Place of Business

3. Mailing Address

AR

“Suite, Apt. #, efc.

Suite, Apt. #, etc.

PO NOT WRITE IN THIS SPACE

FILED

| I

ll

!

Il

P - -

_b. Coertificate of Status Desired . (J

1
City & State | City & State 4. FEI Number Applied For
i 59‘2987702 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GeorGE

'@mﬁﬁﬂﬁﬂ

PP —

AR nIneE~TOR

Date

SMTH-GHARLES 5~ Street Address (P.O. Box,Number is Not Acceptable)
T ‘ 7376 _ Shanaon pEN Ul
BLANT.CITY FL 33567 Plant  Clty 33566
: City Zip Code
; 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.
SIGNATURE Q@fﬂl ~ Presidemt — S/ 2000
*@rﬁ‘ typa:d & printad name of registered agent and title if applicabla. {NOTE: Aegistered Agent signature requrrad when rainstating) [ DA’E
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. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ! [ Delete TME Tl changs [ Addition
NAME MARTIN; RON NAME
steet anoress | 4815 S.|WALLACE ROAD STREET ADDRESS
CITY-ST-7IP PLANT Cn’Y FL CITY-ST-21P
TILE D i 0 Delete me [Jchange [ Addition
e SHISLER, TOM e
STREET ADDRESS {-741:DON TAB WAY - i - STREET ADORESS - smezm-- = == = - N -l
CITY-ST-2IP PLANT CH'Y FL 33565 CITY-ST-2IP
ThLE D | Wmme TITLE P/ D/ r & change [ Addition
NAvE SMITH, CHARLES A Reorse Camsaran
saeer A0DRESS | 11 N. JOHN MARTIN STAEET ADDRESS 1316 Sh no n Ave
CITY-ST-ZPP PLANT.CITY Fl CITY-ST-2P PLG_“_.‘,. ~iby EL 33T (A
TITLE : O Delete TILE i ] change (] Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P J
TITE T Delete TILE [ Change T Addition
NAME i NAME
STREET AGDRESS ! STREET ADDRESS
CITY-5T-2IP k CITY-ST-2IP J
TIME | [ Delete TITiE [ change [ Addition
NAME ! NAME
STREET ADDARESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true an accurate and that my signature shall have the same \egal effect as if made under oath; that i am an officer or directar
of the corporationior the receiver or trustee ernpowered 10 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 o like empowered.
7 A I e RS I T T, -
SIGNATURE: 1A euilo' g~z Qlégr/ﬂ')ﬂo (cfzf_%) 75 e S882

Daytima Phone #

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90001 050 ****70.00

[

-

-



