2001 UNIFORM BUSINESS REPORT {(UBR) FILED

: :

DOCUMENT # N98000006193 Apr 04,2001 8:00 am
t- Ently Nare ecretary of State

FIRST AMERICAN BIBLE CHURCH INC. 04-04-2001 90011 045 ****61 25
Principal Place of Business Mailing Address
408 SANFORD AVE -- 408 SANFORD AVE
SANFORD FL 3211 SANFQRD FL 3270
us us
AOBoys3a A |
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3549226 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired 0 fesa' gesq lﬁ::;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

e - -
C e T — - - o = - = e

JAMES, CARLTON
1490 SHLVERSTONE COURT
ORANGE CITY FL 32763

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

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I ", ADDITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TiILE D [ Dejete TITLE [ Change [ Addiion | &
NAME LOWRY, REV. WILLIE M NAME S.
STREETADRESS | PO BOX 228 STREET ADDRESS E
CITY-ST-2ip SA.NFORD FL 32772 GITY-ST-2IP ﬁ
TILE D [J Delete me [JChange [ Additicn 5
RAME LOWRY, ALPHONSO NAME
STREET ADDRESS | PO BOX 228 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32772 CITY-ST-2IP
“tme ~ T | SD - - " [ Defete A me - [Jchangé [ Aadition
NAME JAMES, ANNETTE NAME .
STREET ADDRESS | 1490 SILVERWARE CT STREET ADDRESS
CITY-5T-71F ORANGE C'TY FL 32763 CITY-ST-ZIP
TITLE [J Delete TILE CJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TTLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 24
TITLE T pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1130?&3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and thy y Il 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 executs this refiort as required by apter.§17. 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 em)
SIGNATURE: ___SIGNATURE [ S—29_ 2ess
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORRECTOR




