2001 UNIFORM BUSINESS REPORT (UBR) FILED

0057329

DOCUMENT # N96000001470 Jan 17,2001 8:00 am
1. Entity Name Secretary Of State

CHURCH OF CHRIST OF PLANT CITY, INC. 01172001 90098 006 “6] 25
Principal Place of Business Mailing Address
315 N WILDER RD 315 N WILDERRD
PLANT CITY FL 33566 : PLANT CITY FL 33566 TYwuUwaigJ
us us
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ‘
City & State City & State 4. FE| Number Applied For
59-2715062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .y re g0 e sl
- William Ses - Wi lliE : -
SMiTH, ERCELLE Street Address (P.O. Box Number is Not Acceptable)
315 N WILDER RD Al - y
PLANT CITY FL 33568 = 1307 wiAlTpmmER ,0/;%52_ Code
ity . i
VAJRies FL | %5%9,

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

SIGNATURE WML“‘— WM Zf)if//l’:’ U)f'/ffﬁl“ﬁsof“l [— 02— 200/

Signalure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to '
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D M elets TNLE Ol Change O Addiion | S
NAME SMITH, ERCELLE NAME 2
STREET ADDRESS | 2305 CLEMMONS ROAD STREET ADDRESS >
CITY-ST-7IP PLANT CITY FL 33568 CITY-ST-7IP a
TITLE D [ Delete TILE [ Change  [J Addition %
NAVE WILLIAMSON, WILLIE NAvE
STREET ADDRESS | 1309 WINDJAMMER PLACE STREET ADCRESS
CITY-ST-2IP VALH‘CO FL 33594 CITY-ST-2iF
e ? ST [ oelete N B O change [ Adaition
N - ‘COPELAND; RAYMOND NAME -
STREET ADDRESS | 2404 E KNIGHT GRIFFEN RD STREET ADDRESS
CITY-ST-2IP PLANT cm FL a96Re6 CITY-ST-2IP
TMLE D 7 Delete TITLE mChange [ Addition
NAME MAXWELL, RONNIE NAME
STREETADDRESS | 13505 HWY 92 E STREET ADDRESS 17l 2 gD ﬂ/ F7 o M'f'RjE Rl
erv-st-2P | DOVER FL 33527 ay-st-2¢ LAt Qitv  =f 33565
TILE D [ Delate TITLE 4 [ Change [ Addition
N RICKETTS, GARY NAE
STREET ADBRESS | 2802 CASON ST STREET ADDRESS
CITY-ST-2F SEFENER FL 33584 CITY-ST-2IP
TIE O pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-1P CITY-ST-2IP

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, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or %r Stee empowered 1o execute this report a?qui ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an attachment with ‘. Wlahﬁrjyegow 9 £ A
SIGNATURE: __SIEZMBTUBE LEEQILZ7.0 [~ 07-R00/ Js2- 38(9

CIGNATURE AND OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR Date Daytime Phana #




