2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34626 Jan 19, 2000 8:00 am
1+ EntyName Secretary of State

BRANNANFIELD BAPTIST GHURCH, INC. 01162000 G036 047 ***%6] 25
Principal Place of Business Mailing Address
908 BRANNANFIELD ROAD P.O. BOX 622
MIDDLEBURG FL 32068 MIDDLEBURG FL 320500622
S us B0003454
2. Principal Place of Business : 3. Mailing Address N"H'I' II"" Il " I“I "" " | ||I| m" “I” III"!II‘
Suite, Apt. # etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2989158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n| g{g‘;g‘ lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Name
GRIFFIN, JAMES V. Street Address {P.0O. Box Number is Not Acceptable)

1278 FOXMEADOW AVE. LOT #8-8

Middleburg F1 32060 “Midd lebura FL | 32008

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hbth, in the state of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ,
_FEE 1S $61.25 ‘ Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ petete TIME [ change [ Addition
HAME MOREY, HARRY NAME
stReer anoness | 3494 DEVILWOOD STR STREET ADDRESS
arv-sr-z¢ | MIDDLEBURG FL CITY-§T-ZP
TITLE PD [ Delete TITLE {OJ Change (1 Addition
NAME GRIFFIN, JAMES V. \NE

STREET ADCRESS

sTReeT Aooness | 1278 FOXMEADOW TRAIL

or-siz¢ | MIDDLEBURG FL CITY-ST-2IP
TILE s1d - [ pelete TITLE [ change  [J Addition
NAME SMITH, DAVID NAME

stheer anoress | 83 MONDRAKE ST

STREET ADDRESS

ov-st-ze | MIDDLEBURG FL 32068 BTY-ST-2P

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-8T-2P

TITLE [ pelete TILE [C] Change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME . . . NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legai effect as if made under eathy; thai | am an officer or director
of the corparation or the receiver or trustee empowered to executg 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 Jikgfempowaerea.

SIGNATURE: O ~C

> ?
HIGNATURE AND TYPED OR PRINTED NAMBIOF SIGNING GFFICER OR DIRECTOR

CR2E037 (9/99)




