2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # N96000002965 Mar 06, 2001 8:00 am :

1. Entity Name Secretary Of State

BIBLE BRETHREN FELLOWSHIP, INE&" 03-06-2001 90293 (20 ****5] 25
Principal Place of Business Mailing Address
213 N. PARSONS AVE. 213 N. PARSONS AVE. o
SEFFNER FL 33584-3535 SEFFNER FL 33584-3535 LUUIUI NS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
31'1246239 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ gese-gesq l‘;‘f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - L —— L = S .- Name - o - m— e - —
SMALLEY, M. JAY Street Address (P.Q. Box Number is Not Acceptable)
213 N. PARSONS AVE.
SAFFNER FL 33584-3535 5 FL (7o
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 Flarida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and bitle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O _ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 10
TLE DP ﬂpmm THLE <R %Gnange gAddmon
NAME 'HUGHES, THOMAS NAME J k
STREET ADDRESS | 49577 STATE RD 154 STREET ADDRESS 2-]3 M ;250#5 v
orv-s-2¢ | NEGLEY OH 41111 avsw  SGFIWeER, FL 335 F¥-3535
e DV anmg TITLE pv Change  [] Additian
NAME MCCLELLAND, HAROLD SR NAME EI%(J-?/ fiﬂn}EDYh;A PoLD 3'& /E[
STHEET ADDRESS | 15 ELM ST ‘ STREET ADDRESS
GITY-ST-2F CANONSBURG PA 15317 ’ CITY-57-2P 7)4 cQorvit D, ,0/?' /5057
THLE | D§ T ) ﬁb‘mé{e TR e T Ty e T ]E Change [ Addition ~
NANE SMALLEY, M. JAY NAME /_eomp.o TEFF
STREET ADDRESS | 293 N PARSONS AVE sreraomness | 2 2 B N HARRIsoA) ST.
oS | SEFFNER FL 33584-3535 o-s7-2°. (—3&’42//- y Ind- 4#783F
TITLE DT O Delete TITLE . [ Change [ Acdition
NAME LENHART, HARVEY NAME
STREETADDRESS | RT 1 BOX 220 STREET ADDRESS
CITY-§T-2IP LIVE OAK-FL 32080 CITY-ST-2IP
TILE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TTLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-$1-ZIP

12. 1 hereby certify that the information supplied with this filin é; 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 legal effect as if made under oath; that | am an officer or director
of the corporation or 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 it

changed, or on an gttaghment with an address, with all other like emppwered.
%-- F25-p] (Brdezrs560]

ME AND TYPED OR PHINTED nNAME OF smumﬁ OFFICER OR DIRELTOR Data Daytime Phorna #

CR2E037 (10/00)



