2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49014

1. Entity Name

FAMILY BIBLE CHURCH, INC.

us

Principal Place of Business

1 NORTH PRESCOTT ST,
EUSTIS FL 32726

Mailing Address
P.O. BOX 840

EUSTIS FL 327270840

us

2. Principal Piace of ?usiness )

Suite, Apt. #, etc.

3. Mailing Address

¢.0.

Box $40

Suite, Apt. #, etc.

I

FILED

05-24-2000 90164 018 ****70.00

vu Ry Yy |

DO NOT WRITE IN THIS SPACE

I

¢y & State ity & State ~ 4. FEI Number Applied For
etvs,  FL Ustis, FL_ S 593126530 [ otAppicess
Zip Countr Zip Country - . $8.75 additional {
5;—'a b ds ,33-797 -os,qo 5. Certificate of Status Desired M(Feeﬂequired__
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent B
: Name

SPEEGLE, ALLEN Street Address (P.O. Box Number is Not Acceptable)
1 NORTH PRESCOTT ST.
EUSTIS FL 32726

City

FL

Zip Code

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 if applicable (NCTE: Ragistered Agent signature required whan rainstating) CATE
FILE NOW:__ 9. Election Campaign Financing $5.00 mMay Bo ( Make Check Payable to‘q ;
(\‘_FEE s $51_25_ . } Trust Fund Contribution. Added to Fees 1 Dep?rtment of' §tale
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . [ pelete TILE O change [ Addition
NAME SPEEGLE, ALLEN NAME
STREET ADDRESS | 4 NORTH PRESCOTT ST. STREET ADDRESS
CITY-5T-2P EUSTIS FL 32726 CITY-ST-ZIP
TITLE DTS O Delete TIME O Change [ Addition
HAME FRERKING, DAVID NAME
STREET ADDRESS | 30825 CYPRESS DR. STREET ADDRESS
TomveST-ZP ") TAVARES FL 32778 - CiTY -ST-2P - -
TIMLE VD [ Dejete TITLE [ Change [ Addition
NAME RIGGAN, JACK HAME
STREET ADDRESS | 410 N TREMSIN ST STREET ADDRESS
CITY-ST-ZIP MT DORA FL 32757 CITY-S§T-2IP
TILE (A Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE (I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE O Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATU

ddress, with

indicated on this report or supplemental report is true and accurate and that my sign,
of the corporation or the receiver or trustee empowered o exge i
changed, or on an attachment with al

re shall
'ad by Cflapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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. | furiher certify that the information

a the same legal effect as if made under oath; that | am an officer or direcior

%?Hr‘f

Ll ooz
1CERR DRECTE{ [ 2 ate Daytme Phone ¥

L
SIGnA'r’riE AND TYPED OR PRINTED NAME OF SIGNING

May 24, 2000 8:00 am
Secretary of State

CR2E037 [9/99)



