2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Mar 06, 2000 8:00 am
FRENCH INTERNATIONAL BAPTIST MISSION, INC. Secretary of State
03-06-2000 90075 028 ****g] 25
Principal Place of Business Mailing Address
2340 RIDDLE ROAD ' CANTOMENT BAPTIST CHURCH
CANTONMENT FL 32533 PO BOX 21
us CANTONMENT FL 32533-0021
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
592976895 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable
DAIVS, MORRIS RAY ress (PO. Box N prabley
101 MAGNOLIA AVENUE
CANTONMENT FL 32533 - —
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typad or prnted name of regisierad agent and title if applicable. {NOTE. Registered Agent signalurs required whan reinstaung) DATE
LA AT -
T T e T i
-, - FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ) R . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE (17 O3 Delete L O Change [ Acdition | &
NAME LAWRENCE, JOHN C. NAME %
STREET ADDRESS | 2340 RIDLE ROAD STREET ADDRESS a
CITY-ST-2IP CANTONMENT FL 32533 CITY-5T-ZIP by
o
TITLE DS oo O Delete TITLE [ Change [T Addition | G
NAME TAYLOR, MICHAEL E. NAME
STREET ADDRESS | 2272 ARGLE RD STREET ADDRESS
CITY-8T-21P CANTONMENT FL - S “f cmv-st-zp
TILE 1] O pelete TILE [J Change [ Addition
NAME DAVIS, MORRIS RAY NAME
STREET ADDRESS | 401 MAGNOUA AVE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TITLE D [ pelete e [ change [ Addition
NAME HUGHEN, JAMES WILLIAM NAME
STREET ADDRESS | 311 BOOTH AVE STREET ADDRESS
CITY-5T-2IP CANTONMENT FL CITY-ST-2IP
TImLE 1] (J Delete ME ‘ O Change [ Aodition
NAME TAYLOR, STEVE NAME
STREET ADDRESS | 4948 WEST SPENCERFIELD ROAD STREET ADDRESS
CATY-81-21P PACE FL 32571 CiTY-51-2%
TIMLE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12. | hereby cerrli{‘y 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 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 gardddress, with all other like empowered.
" 1 i e 1 o = f Lo // ) _ /
SIGNATURE: Sé R E AR Trex el opnt (. Lawrence 3//00 @57’ P3F-dbt
SIGNATURE aHD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOH Date [4 Daytime Phone #




