S

2000 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34622

1. Entity Name

MACEDONIA PRIMITIVE BAPTIST CHURCH, INC.

Mailing Address

1240 NORTH OHIO AVENUE
LAKELAND FL 33805-4349

Principal Place of Business

1240 NORTH CHIO AVENUE
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90015 024 ****4] 25

CO01Y04(

RSO BEN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592738171 Net &he
Zi 1 2 t it
P Courtry © Country 5. Certificate of Status Oesired ) $8'75 Additiona)

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— S I Name® —— = - ST T = - - - =

BELL, LYNWOOD

Streel Address (P.O. Box Number is Not Acceptable)

1902 EAST POLLOCK ROAD
LAKELAND FL 33813 — T
v 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
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaung) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TmE - PD‘ T Detete TITLE [ Change e
NAME BELL, LYNWOOD HAME
STREET ADDRESS | 1902 E POLLOCK RD. STREET ADDRESS
CITY-$T-21P LAKELAND FL CITY-ST-2IP
TTLE VD [ petete TILE [] Change Cc:
NAME EVANS, ARTHUR L. HAME
STREET ADDRESS 1719 NFLA AVE STREET ADDRESS
CiTY-5T-2F LAKELAND FL CiTY-ST-2iP
e - | SD Tt T e s s = e petde O TME T T[T T e ST e e = Ochange T2
NAME SMITH, EUNICE NAME
STREET ADDRESS | 1451 CONNESTEE RD. STREET ADDRESS
CITY-5T-2Ip LAKELAND FL CITY-5T-21F
e 11 T Detete TITLE Cichange [0
NAME BORDERS, JANIE HAME
STREET ADDRESS 610 WEST gTH ST STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-21P
TITLE D O Delete TITLE Ochange [
NAKE JONES, JOHN W. NAME
STREET ALDRESS | 1119N WEBSTER AVE. STREET ADDRESS
CITY-8T-7IP LAKELAND FL CITY-8T-ZIP
TIE O Delete e Clchonge ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplig
indicated an this report or supplemental

of the corporation or the receivpr or trysfeg empowered 1o g/
g i) gA gefdress, with all of a

as requirgl

o with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i furiner Geriify hiat o= ...
pépiort is true and accurate ape that my signaturg-Mgyl have the same legal effect as madg,under oath; that | am an officer ar e

¥ name appears in Block 10 or Block 11

3833

Daytma Phone #




