FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N98000002966 Secretary of State
1. Entity Narme 02-21-2003 90832 021 ****51.25
BURCHWOOD BAPTIST CHURCH OF PLANT CITY, INC.
Principa! Place of Business Mailing Address
38 EUCLID DRIVE 38 EUCLID DRIVE
PLANT CITY FL 33568 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt, #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3384374 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O s‘g.ggqlﬁ:ﬁijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . - - - - =|- Name . . ~ . . 1
MADDOX' MARK N Street Address (P.0. Box Number is Not Acceptable)
8914 MADDOX DRIVE
THONOTOSASSA FL 33502
A ‘, City 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. | am familiar with, and accept
- the obligations of registered agent.

sYenaruse -
’ ‘Slgnalure‘ typed or printad nams of registerad agent and litte if applicable, {NOTE; Registered Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $5.00 May Be M_ake Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD [ Delets TITLE O Change [ Addition g
NAME MADDOX, MARK N NAME S
sTReeT Abokess | 8914 MADDOX DRIVE STRCET ADDRESS 5
orv-sT-2f | THONOTOSASSA FL 33502 oy sT-2p g
Nut3 0 O petete TITLE [ Change (] Addition g
NAME ELLIOTT, LONZE NAME
STREET ADDRESS | 104 HENRY AVENUE STREET ADGRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-ZIP
TITLE D e e - O pelete - me 0 ofe e T-ommeTs TPLTIYT s = [ Change - T [ Addition
NAME MCCOQY, CARL NAME
STREET ADDRESS | 8508 W. BACK ROAD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33565 CITY-ST-2IP
TITLE 10 M)ghﬂe TITLE [ Change [ Addition
NAME MADDOX, ROBERT NAME
streeT anoress | 8906 MADDOX DR STREET AGDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE L Deleie TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TILE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-787

12. I hereby certify that the informaticn supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; 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 Siatutes; and that myna/maappears in Block 10 or Black 11 if

k'S

changed., or on an attachment withyan adfiress, with all ather like powele: ‘
;Jé ,/«25 %,7 555 - 067

SIGNATURE: / i




