2000 UN‘FORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005366

1. Entity Name

PLANT CITY CHRISTIAN ASSEMBLY, INC.

Mailing Address

1302 CLARKWOOD DRIVE
PLANT CITY FL 335664910

Principal Place of Business

1302 GLARKWOOQD DRIVE
PLANT GITY FL 33566

2, Principal Place of Business 3. Mailing Address

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

AN

FILED
Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90049 008 ****5] .25

THW WA W W

MU

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3350549 Not Applicable
'Z'P Country Zip Country 8, Certificate of Status Desired [ $8'75 Addr'tional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

e —
—— - - -

WILSON, TROY
1302 CLARKWQOD DRIVE
PLANT CITY FL 33566

e ——te L -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{NOTE: Registered Agent signature required when rainstaling_) s ’ . _ ~:_‘_ " ,,‘;_' DATE » + . o
AU R F S i oo - . e .
n . . . ' ’-n h . ’ . : r ‘ ;' ‘ N .‘ .
. FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

~ - FEE IS $61.25

Trust Furid Contribution.

Added o Fees

Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTE D [ beiete TILE [Gchange 7 Addition
e WILSON, TROY e

STREET ADDRESS | 1302 CLARKWOGQOD DRIVE STREET ADDRESS

GITY-ST-ZiP PLANT CITY FL 33566 CITY-ST-ZP

TITLE D [ Delete TITLE [J Change  [J Addition
NAME HOUSE, MAX NAME

STREET ADDRESS | 834 JOHNSON AVENUE STREET ADDRESS

GITY-ST-ZP LAKELAND FL 33801 CITY-ST-ZP
M O ——— - e [ Delete. N me [Jchange [ Addition
NAME WILSON, BETTY J -t

STREET ADDRESS | 1302 CLARKWOOD DRIVE STREET ADDRESS

CITY-ST-2P PLANT CITY FL 23566 CITY-ST-2IP

TITLE [ pelete TITLE (O Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IR CITY-ST- 7P

TTLE [ palete TITLE O'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§r-2Ip CITY-57-7IP

THLE [ Delete THLE O] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12, | hereby cerity that the information supplied with this filing does net gualify for the exemption staled 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 ar 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:

Daytime Phore #

CR2E037 (9/99)



