2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90030 046 ****6] .25

DOCUMENT # N98000002966

1. Entity Name

BURCHWOOD EAPT IST CHURCH OF PLANT CITY, INC.

Principal Place of Business Mailing Address
38 EUCUID DRIVE

38 EUCLID DRIVE
PLANT CITY FL 33567-4509

PLANT CITY FL 33566

LS

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applled For
59‘3334374 Not Applicable
Zi t Zi Count i
s Country P ountry 5. Certificate of Status Desired O ?eae-gfq Qf:ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
JOHNSON, MICH.AEL C SR Street Address (F.O. Box Number is Mot Acceptable)
9301 TIFFANY TR.
TAMPA FL 33610
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE MC

Signature, typed or printed na

Michasl ¢ TFTOoHusor s7%

{NOTE. Registerad Agent signature requied when raingtating)

! ragistared agent and ttle if applicable. DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable fo

FEE iS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD {7 Delete TILE ) [ changs [ Addition
HAME JOHNSON, MICHAEL C SR NAME
STREET ADSRESS | 9301 TIFFANY TR. STREET ADDRESS
CiTY-S7-2IP TAMPA FL 33610 CITY-5T-21P
TITLE TD [ peete TITLE [J Changs [ Addition
NAME AUSBURN, CHARLIE L SR NAME
STREET AUDRESS | 2028 PLEASANT ACRES DRIVE STREET ADDRESS
omv-st-2p | PLANT CITY FL 33566 .. __ Qomvstae | . L
TME SD 3 Delste WE [ change 1 Addition
NAME SAMPSON, ARTHUR M JR NAME
STREET ADDRESS | 9402 M. ELMER STREEY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-§T-ZIF
TITLE D (7 oelete TITLE [l change [ Addition
NAME ELLIOTT, LONZIE NAME
STREeT ADDRESS | 104 HENRY AVENUE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-§7-2IP
TITLE D {7 Detete TITLE [J Change  [] Addition
NAME MCCOY, CARL NAME
STREETADDRESS | 8506 W. BACK ROAD STREET ADDRESS
CIvY-sY-2iP PLANT C‘ITY FL 33565 CITY-ST-21P
TITLE [ Delete TITLE O change  [] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiementa! 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 carparation 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
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sWusbite el

SIGNATURE AND TYPED OR PRINTED NyﬂF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phona &

CR2FN27 {9/G0)



