2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000001470

1. Entity Name

CHURCH OF CHRIST OF PLANT CITY, INC.

Principal Place of Business

315 N WILDER RD
PLANT CITY FL 33566

us us

Mailing Addrass

315 N WILDERRD
PLANT CITY FL 33566-7543

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90051 020 ****6] .25

Liv Uoba by T A

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
. 59'2715%2 Not Applicable
Zi I t i
P Country Zlp Country 5. Certficato of Status Desred (] $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Mame

SMITH, ERCELLE
315 N WILDER RD
PLANT CITY FL 33566

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

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.

2=/2 -00

Signature, typed or printed name of ragistered agent and titte if applicable,

({NOTE: Registared Agant signature required whan rainstatmg)

DATE

FILE NOW:

9. Eiection Campaign Financing

$5.00 May Bo Make Check Payable 1o

FEE IS5 $61.25

Trust Fund Centribution.

Added 10 Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, ERCELLE NAME

STREET ALDRESS | 2305 CLEMMONS ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IF

TILE D O Delete LE [Jchange ] Addition
NAME WILLIAMSON, WILLIE NAME

STREET ADDRESS | 1300 WINDJAMMER PLACE STREET ADDRESS

CITY-ST-ZIP ’ VALR'CO FL 33594 ' CITY-ST-2IP

TITLE ST A . T Detete TITLE O3 change [ Addition
NAME COPELAND, RAYMOND - NAME

STReeT AnDRESS | 2401 E KNIGHT GRIFFEN RD STREET ADCRESS

arv-s1-zP. | PLANT CITY FL 33565 GITY-ST-7IP

e 1D . O celete TMLE [ Change [ Addition
NAME MAXWELL, RONNIE NAME

STREET ADDRESS | 13505 HWY 92 E STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-ST-7IP

THLE ’ [ Delete TITLE D [ Change I Addition
NAME NAME Gary Ricketts

STREET ADDRESS STREET ADDRESS 2802 Cason St

CITY -ST-11P CITY-ST- 7P Seffner, Fl. 33584 _
TILE O Oeleta Tme [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrnation
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 recelver 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, cr on an attachment with an address, with all oth

fland
2RE
C

SIGNATURE:

r like empowered.

/=RL-00

Cate

%12- 254 3319

Caytime Phone #

TN

CR2E037 (9/99)



