2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000001432
BETHEL BAPTIST CHURGH, INCORPORATED, OF GRACEVIL

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90005 008 ****6] .25

Principal Place of Business

RT 2 BOX 108
GRACEVILLE FL 32440

Wailing Adidress

RT 2 BOX 108
GRACEVILLE FL 32440-302

2. F'r|nc:|pal e of Business

3. Mailing Address

M WITA

I

|

(73 134 ui"jb (13
Sunte, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State ) 4. FEI Number Applied For
M \ L32¢%¢0 M_Aaﬂ-3}%ﬂ £94->32Er ) Not Applicable
” i [7 C " .
“p qunte P ounry §. Cerificate of Status Dosired O $8'75 Addltmnal
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-Nest Registered Agent
—— - - . PR -_Nam9‘7: [} l - - O"': - ‘Q gz B - -
Strest Address (P.0. Box Nugnber is Not Agpeptable)
ARNOLD, MIKE _ e O R R
RT 2 BOX 278 %,\_a.c_p_m.ﬂle_ L
GRAGEVILLE FL 32440 _ 2 ___
ji y ip Code
FL | 22%%0
8. The above named entity submils this statement for the purpese 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 title if applicabla. (NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 10
THILE D J Deiete TIMLE ™" ' m Change [ Addition | &)
NavE ARNOLD, MIKE NaE 9L ckm 2. OR sy ) %
STREET ADDRESS | RT 2 BOX 278 STREET ADDRESS -9'“ 29 Yo o
‘CITY-ST-2P GRACEVILLE FL 32440 CITY-ST-7IP ") ":'u"
1
TITLE D . J Detete TITLE @ Change [ Addition | ©
wie | BUSH, DURRELL wate Brrat—, AP
STREET ADDRESS | AT 2 BOX 62 stheer aooness | 3 G- fBeea b Rl
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2IP
me - DT~ T e Epelete — ~ ftme -~ ~ [ Additien | -
NAME | BEST, JAMES NAME e Bnn g o )
STREET ADCRESS | HT 2 BOX 321 STREET ADDRESS
orv-sT-2P | GRACEVILLE FL 32440 CITY-ST-2IP
TITLE [ celets TITLE J [J Change [ Addition
NAME l NAME
STAEET ADDRESS | - ; STAEET ADDRESS
CITY-5T1-2IP i - CITY-ST-2IP
TITLE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | heraby cerlify that the information supplied with this hlm 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 supplemental report is true an 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 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
shanged, or on an attachment with an address, with allpther like empowerad.
)
SIGNATURE: TN IAT 5 BIUSARED L~ Q-90 fso-263-321)
SIGNAT‘URE E ANDTYPED OR R PRINTED NAME OF SIGNING omczn OR DIRECTOR Data Daytime Phone #




