2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001432 Feb 07,2001 8:00 am
T Endly Name : Secretary of State
BETHEL BAPTIST CHURCH, INCORPORATED, OF GRACEVIL 02-07-2001 90190 016 ****6] 25
Principal Place of Business Mailing Address
1349 HWY 173 1349 HWY 173
GRACEVILLE FL 32440 GRACEVILLE FL 32440
s s AR AER T A
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2338351 Not Applicable
Zp A~ ~Country - dp - - Country 5. Certificate of Status Desired oo gg;gg“ﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, MIKE Street Address (P.O. Box Number is Not Acceptable)
3846 C&MRD
GRACEVILLE FL 32440
City FL Zip Code

8. The above named. entity subp’nils this statjient fqr the purpose of changing its registered oftice or registered agent, or both, jn the state of,Florida. «— ___
‘M 4 2

O
SIGNATURE ,7724th9 W W N —asin—er It b | 250l

Signature, typed or printed name of registerad agent and tite if applicable. — (NOTE: Regisaad Agent signature required whan reinstating) DATE
FILE NOW: \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ = Y
FEE IS $61.25 ! Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TIMLE (Jchange [ Addition
NAME ARNOLD, MIKE NAME
STREET ADDRESS | 3846 C & M RD STREET ADDRESS
CITY-ST1-2IP GRACEVILLE FL 32440 CITY-S7-2IP
TINE D [ Delete TIMLE [ Change [ Addition
NAME BUSH, DURRELL NAME
STREET ADDRESS- 1 3634 BUSH RD - STREET ADDRESS - — TS R
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-2IP
TMLE D O celete TILE [ Change [ Addition
NAME BEST, JAMES NAME
STREET ADDRESS | 3850 HWY 2 - STREET ADDRESS
CITY-ST-2iP GRACEVILLE FL 32440 CITY-ST-2IP
TIME / 3 balete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-219
TLE 1 pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further centity that the information
indicated on 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 corperation or the receiver or trustee empowered 19 execuig this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmeﬂt/tvith addreﬂgﬁ.@al r,kdmpower d.
[

SIGNATURE: _MT”

(oD 250 grp-a63-3)0f

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ECTOR Data Caytime Phcne #

LR

CR2E037 (10/00)

]
1

H



