2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35413 FILED
1. Entty Name Apr 27,2000 8:00 am
FIRST BAPTIST CHURCH, GRACEVILLE, FLORIDA, INC. ecretary of State
04-27-2000 90112 006 ****g] .25
Principal Place of Business Mailing Address
967 8TH AVE 987 8TH AVE
P. 0. BOX 565 P. 0. BOX 565
GRACEVILLE FL 32440 GRACEVILLE FL 32440-05€5 )
s R VR T B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘12&5151 Not Applicable
Zip Country Zip Country 5. Certiicats of Stalus Desied O , ?g.;g"ﬁ:ﬂtignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
?;‘J;';‘#VXSEENCE 5368 Bzell St.
GRACEVILLE FL 32440 : :
- City FL Zip Code
Graceville, 32440

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.

smmwnqm @M_Q—‘VJ (7‘ A0

Slgnature, typed o printed name of registered agent and ntle it applicable (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10°
TLE PD [J petete TITLE PD a3k Change [ Addition
HAME LAWRENCE, BRYAN NAME Don Graham
STREET ADDRESS | 1302 11TH AVE STREETADCRESS 5568 Ezell St.
Om-ST-2P | GRACEVILLE FL 32440 : Ors®  lGraceville, FL - 32440
TTLE VD . [ Delete TITLE vD XA change [ Addition
NAME GRAHAM, DON : NAME Benny Register
STREET ADDRESS | 5368 EZELL ST STREETADDRESS 11 017 7th Ave.
“orv-st7P | GRACEVILLE Fi- 32440 - o= - e S P lgraceyidu e, ~FLe 34440-—a o
TITLE 8D M Delete TITLE 5D , X3 Changs [ Addition
NAME BOUTON, RICHARD NAME Jerry Cordell ~
STREET ADDRESS | 1047 8TH AVE ) STREETADDRESS {1 098 8th Ave. -
cy-S1-2e GRACEVILLE FL 32440 Grv-st-2f - IGraceville, FL 32440
TILE . O oelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information suppiied 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 cath; that ! arm 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: o e Al IR ED 4-2{-00  (§Ss -3
~

¢
Dayiima Phona #

-
e 1
o W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CR2E037 (9/99)



