2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N97000001060

1. Entity Name

BIBLEWAY LIGHTHOUSE CHURCH OF CHIPLEY, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90114 023 ****6] 25

Principal Place of Business

1043 HWY 90 E
CHIPLEY FL. 32428
us

Mailing Address

PO BOX 53
CHIPLEY FL 32428-0053
us

2. Principal Place of Business

.
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"~ /. Name and Address of New Registered Agent
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5. Certificate of Status Desired )
Fee Required

WHITE, LLOYD G
1578 HIGHWAY 90 WEST
CHIPLEY FL 32428

Name I-\

A

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

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS 7 | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete . TITLE [ Change [ Addition
NAVE WHITE, LLOYD G o
STREET ADDRESS | {578 HIGHWAY 90 WEST STREET ADDRESS
CITY- $T- 2P CHIPLEY FL 32428 . CITY-ST-2IP
TITLE VPD . O oelete TITLE [ Change  [] Addition
NAME WHITE, ONAF - - N N o .
STREET ADDRESS | 1578 HIGHWAY 80 WEST STREET ADDRESS
av-3-2F |CHIPLEY FL 32428 - . __ gowste ). - -~
TITLE STD O Delete TITLE [ change [ Addition
NAME WHITE, STEPHEN R NAME
STREET ADDRESS | 3646 YATES SETTLEMENT ROAD STREET ADDRESS
omv-st-2¢ | SARYVILLE FL CITY-ST- 2P
TILE . [ oslats TLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE {1 Delete TITLE [J Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 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 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: MMTW/MMI}%:QO Vo & WeloprmE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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