2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # xos000003805 / Apr 28, 2000 8:00 am

ecretary of State

MT. OLIVE MISSIONARY BAPTIST CHURCH, CORP
. . ‘ . . 04-28-2000 90076 004 ****g] 25
Principal Plage of Business o Mailing Address :
}!E'.."(El;lve M1551onar'y.. Baptist poyte_2..
Church S Bonifay, FL 32425
2. Principal Place of Business . - 3. Mailing Address
3187 Mt. Olive Rd. 3187 Mt. Olive Rd. )
Suite, Apt. #, etc. | ~ Suité, Apt. #, etc. T -7 DC NOT WRITE IN THIS SPACE™ ~
City & State T — .- .|+ City & State- } 4. FELNumber Applied For
Bonifay, FL 32425 .| -Bonifay, FL 32425 . : 50-2162306 ‘ Not Applicatle
Zip Cauntry Zip LEountry . ) 8.75 Additionat
324725 Holmes 32425 _ Holmea 5. Certificate of Status Desired [ ?ee Require; lona
. B _TG.ﬁName:and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
Name— - B
. g e . ‘ Paul D. Strickland
Paul Strickland o ' Street Address ‘:}O..Box Number is Not Acceptable)
Route 4, Box 76 1945 Whitehead Rd.
Bonifay, FL 32425 ‘
' City o ] i Zip Code
Bonifay : FL 32425
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.
SIGNATU r . - oY-19-20
Slgnature, typed or printeg name ol regisiered a'gem and titla Il applicatie. \\NOTE: Registered Agent signature required whan rainstating) : DATE
9. Election Campaign Financing . o $5.00.May Be
Trust Fund Contribution. | Added to Fees
10. ©© 77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - ‘ S O3 Delete me P ' . [RChange [T Adgtion
:AME . Pail D.Strickland : :TA:ETADDRES | Paul D. Strickand
TEETA00RESS | Route 4 Box 76 ERTADRESS | 1945 Whitehead Rd,
CITY-ST- 2P Bonifay FL 32425 CIry-S1-2IP Bonifay, FLL 32425
TILE D ST [ Delete TITLE D [XChange [ Additicn
NAME Jerry Cooley NAME Jerry Cooley
STREET ADDRESS ROute 3 BOX 100 STREET ADDRESS 1949 HWY 1 77
CITY-ST-2IP Bonifay, L 32425 GiTy-T-2IP Bonifay, FL 32425
THLE D - Etpeiste =TiLE —1—T} = ~———— [X:Change——0=] Adiiior
HAME A.W. Pitts NAME A. W, Pitts
STREET ADORESS STREET ADDRESS
CITY-ST-2P Route 2 Box 18 CITY-ST-2IP 2137 HWY 79 e
e Bonifay,=FL ..32425 ~r Bonifay, FI; 32425
TITLE T ' ~"[E] Delete TITLE™ o - - (3 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-7IP ' J( CITY-ST-2P
TITLE . . 7 Detete TITLE - 3 Change  [] Addition
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-ze
TITLE : - [ Delete TITLE ) ) [ change [ Aadition
NAME NAME
STREET ADDRESS : - "l STREET ADORESS | °
CITY-ST-2iP CITY-31-ZiP

12. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicatéd an 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 ar 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 on8 achment with an address, with all other like empowered.

1 .

ICER OR DIRECTOR - Data

SIGNATUR

CR2E037 (9/99)



