L 2000 UNIFORM BUSINESS REPORT,(UBR)/ ¥
DOCUMENT # N96000002965

1. Entity Narme

BIBLE BRETHREN FELLOWSHIP, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

03-01-2000 90004 008 ****61 .25

Principal Place cof Business

213 N. PARSONS AVE.
SEFFNER FL 2059843535

Matling Address

213 N, PARSONS AVE,
SEFFNER FL 335849505

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

v

|

N

DO NOT WRITE IN THIS SPACE

City & Stata

City & State 4, FE! Numbert Applied For
31'1246239 Net Applicable
Zip Couniry Zip Country - - $8.75 addivional
5. Cerfificate of Status Desired [N Feo Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
B ) Name
Street Address (P.O. Box Number is Not Acceptable)
SMALLEY, M. JAY ‘
213 N, PARSONS AVE.
SAFFNER FL 33584-3535 - -
City FL l Zip Code
é. Tm—a above named entity Submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the state of Florida. T
' SIGNATURE
Slgnalurs, typed &1 panted tama of rafistared agent and tita if applicable. {NOTE Ragisierad Agent signatura required when reinstating) OAIE
n
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
w T OFEICERS AND DIRECTGHS 1. " ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
WL op 1 Dette Tt Genaratl SuperinTendenTBome [Jadion |
e HUGHES, THOMAS NAvE PM.TAY SMANEY SK- pp-T N
STREET ADORESS | 49577 STATE RD 154 smeeranoress | 21 M. PARSONS A . ]
Gr-STZe | NEGLEY OH 41111 ovsiw | S@Ffnar, FL 335843535 K
el NEGLEY UF _ - BT A NS 2P e _ ]
TMLE Dy T nalete TILE Ast. Gea, SUPCRIN C.CNCJQG([E Change  [[] Addilien | O
NAME MCCLELLAND,- HAROLD SR RAME Harord mellleliand TFR. ov-T
STREET ADDRESS | 45 ELM ST smeerconess | §13  VAIky STgeeT v
GT-S1ZP | CANONSBURG PA 15317 s PN Donald A 1505 7 ]
TITLE DS 71 pelete TILE Crernarnl- SGorectan b4 [ charge [T Addition
N SMALLEY, M. JAY HAME TFeff jfeonard 5
SEREETADDRESS | 243 N PARSONS AVE STREET ADDRESS | ™o 2 60)’3 33
GrvS 2P ) SEFFNER FL 33584-3535 ars JCHESTER Wi Z60>7T S—
TLE or [ Delete TmEe [J Change [ Additian
NAME LENHART, HARVEY NANE
SIREET ADDRESS | BT 1 BOX, 22C SIREET ADDRESS
GATY-ST- 2@ LNE OAK FL 32060 GITY-S1-.21P
ILE [ Delete TLE [ Change [ Aadition
AME NANE,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-55-2P CITY-ST-2F
12. 1 hereby certify that Ihe information supplied wilh ths fling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered f0 execute this report s reguired by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered. AreslodExr ¥ 13
. P90 (c2D)5E07
Data Daybme Phone § )




