2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40954 7 FILED _
1. Entiy Nermo Jul 26, 2000 8:00 am
INDEPENDENT BIBLE BAPTIST CHURCH, INC. ,l/ Secretary of State

07-26-2000 90016 030 ****70.00
Principal Piace of Business Mailing Address
150 S CHERRY ST 150 S CHERRY ST

STARKE FL 32091 STARKE FL 32051

us us

s v RO ERAT AR KM

_ ‘Spllg efti etc. o Suilri, Apt. #_,__etc.- B ] IEO NOT WRITE IN THIS §PACE o
City & State City & State 4. FEI Number Applied For

Lo 59-2516983 yd Not Applicable

< Country Zip Country 5. Certificate of Status Desired IQ/ ?ese.;esq Q:jetgtional

6; Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

v Rockes WYz

Number is Not Accegiabie)

MCNEILL, DAVID
1150 NORTH CLARK STREET
STARKE FL 32091

Street #}dfﬁs‘g,o B&(e

niral

Pe.

:

“RaifFern

FL | 238832

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

F23~-300¢

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

R e v v Bl RPN P
9. Election Campaign Financing

$5.00 oy 6o

Make Check Payable o~

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D [ petete TILE [J Change  [] Addition | &
NAME MOBLEY, EDWARD NAME :._,:
STREETADDAESS | P.0. BOX 433 N/A STREET ADDRESS ]
CIV-57-1IP STARKE FL 32091-0433 CITY-ST-2IP ié-l
TNLE D O celete THLE [JChange [ Addition | G
WAME CRAPSE, MICHAEL SR. NAME

STREET ADDRESS | RT 1 BOX 792 STHEET ADDRESS

CITY-ST-2IP LAWTEY FL CITY-ST-2IP

TILE D [ Detete TITLE O cChange [ Addition
HAME MURPHY, GENE R. NAME

STREETADDRESS | RT 3 BOX 1319 STREET ADDRESS

GITY-5T-2P STARKE FL 3201 CITy-sT-2IP

TILE T [ Delete TITLE [ Change [ Addition
RARE T = = == 2z e T ST BEEE = == rome
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP N L

TITLE 1 Gelete TITLE St o [ Ghange {71 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oY-§T-7P i’ _ CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27IP CITY-ST-7IP

12, "Iriﬁereby 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 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, ar on an attachment with an address, with all cther Ifke empowered.

SIGNATURE

REQUIRED

SIGNATURE:

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




