2900 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N97000004513

1. Enti;y.Name

FIRST BAPTIST SCHOOL AGE MINISTRIES, INC.

Pringipal Place of Business

229 SQUTH PEAR STREET
BLOUNTSTOWN FL 32424

Mailing Address

229 SOUTH PEAR STREET
BLOUNTSTOWN FL 32424-2114

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

NI

DO NOT WRITE IN THIS SPACE

JIA

[ERETR]

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90078 038 ****6] .25

City & State City & State 4. FEI Number Applied For
59‘3461 170 Not Applicable
Z t Zi Countr iti
P Country P untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . _Name - - - - - - .

- . -

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

7R,

=]

MOWREY, LAURA

229 SOUTH PEAR STREET

BLOUNTSTOWN FL 32424 ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatwe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
~ - AR e T, g T ML - T T e ek T T s YERRTAT TR e e SR S . — B N T R e T
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mE D (3 Delete TITLE O change [ Addition
NAME MCCLELLAN, SYBEL NAKE
STREET ADDRESS | P O BOX 135 N/A STREET ADDRESS
om-st-2p | BLOUNTSTOWN FL 32424 c-S7-2¢
LE D O pelete TIME [ change (T Addition
NAME STONE, TERRY NAME
STRECT aDCRESS | RT 2, BOX 862E STREET ADORESS
cmv-s2p | BLOUNTSTOWN FL 32424 ciTv-sT-2p
TLE D . [ Delete TILE [J Change  [J-Addition
NAME BRINKLEY, MONICA NAME
STREET ADDRESS | 722 WADE ST STREET ADCRESS
orv-s1-2¢ | BLOUNTSTOWN FL 32424 CImy-ST-27
TITLE D 1 pelete TME [ change  [J Additicn
NAME JOHNSON, AMY NAME
STREET ADORESS | AT 2, BOX 814 STREET ADDRESS
cr-st-2r- | BLOUNTSTOWN FL 32424 cimy-ST-2P
TITLE D O pelete TILE [ Change [ Addition
NAME DAVIS, VICKI NAME
STREET ADDRESS | HWY 69A STREET ADDRESS
orv-st-2P | BLOUNTSTOWN FL 32424 inv-st-2¢
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certi

changed, or on an attachmery

SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental report is true an

STAMATIRE 278 URER  —

A ofoo

ID

does not qualify for the exemption stated in Section 119.07%3)“), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empaowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appe
address, with all other like empowered.

ect as if made under oath; that { am an officer or directar
‘gs in Blpck 10 or Block 11 if

%2333y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECP{)

Data

Daytime Phone #




