2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004372

1. Entity Name

FIRST BAPTIST CHURCH, INC.

Secretary of State

03-15-2000 90034 023 ****5] 25

Frincipal Place of Business Mai'.iﬁ; Address

9912 INDIANA ST. P.0. BOX 65

GIBSONTON FL 33534

GIBSONTON FL 33534-0065

]
2. Principal Place of Business 3. Malling Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
. 59'2703926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A.ddl'tional
_ e - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CLEMENTS, MALCOLM S
10017 KENDA DRIVE
RIVERVIEW FL 33569 , :
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 printed nama of registered agent and tile if app|icable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campalgn Flnancing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Coniribution.

Added to Fees

Department of State

10. OFFIGERS AND DIRECTORS'

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O pelete TITLE [ Change [ Addition
e CLEMENTS, MALCOLM $ e

STREETADDRESS | 10017 KENDA DR. STAEET ACDRESS

cvy-S-21p RIVERVIEW FL, 33569 orry-ST-2P

TITLE VD [ ceete TILE [JChange  [] Addition
v SWEAT, JOKN H o

STREET ADDRESS | P.0. BOX 772 -N/A STREET ADDRESS

CITY-ST-2IP- ‘GIBSONTON FL 33534 f— - e CITY-57-2IP-

TITLE TD [ De'ete TILE Ochange [ Additicn
v UNDERWOOD, QUINTON havE

STREET ADDAESS | 10707 DIXON DRIVE STREET ADDRESS

CITY-ST-2IP RNERVIEW FL 33539 CITY-ST-2IP

TITLE sD [T Detets TMLE [ Change  {] Addition
AME JONES, ALAN v

STREET ADDRESS | 7717 NUNDY AVE STREET ADDRESS

CITY-5T-2Ip GIBSONTON FL 33534 CIry-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TLE [ Celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this fm

does nat 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 an accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute 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 othgfjike empowergd.
o/ g AN 3T A
SIGNATURE:W ¢ C’j‘* %RE%/CG/'I S, Clements

§13)€17-1361

SIGHKTUREfAND TYPED OR PRINTED ruh.z OF SIGNING OFFICER OR DIRECTOR

Dale ¥ Daytime Phona #

CR2E037 (9/99)



