2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000001720
THE BIBLE BAPTIST CHURCH OF LAKE CiTY, INC.

Principal Place of Business-

ROUTE 15. BOX 3953
COUNTY RQAD 242
LAKE CITY FL 32024

Mailing Address

ROUTE 15, BOX 3853
LAKE CITY FL 32024

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90002 023 ****5]1 .25

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
593571662 Not Applicable
Zip Couriry o Country 5, Certificate of Status Desired [l ga.;5 Pfdd;tional
———tty st T i — % = T =z ~—— 88 equ_____lre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD MCC, ALL, CHARLES Street Address (P.O. Box Number is Not Acceptable)
RT. 12, BOX 942
LAKE CITY FL 32025 ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printac name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C =
TILE PT Ridelete TILE PT [ Ghange X BDdddition | S
v KERCE, GEORGE ot BEIL, DAVID SR =
= ’ »
sTreeT 400kess { ROUTE 9, BOX 2043 STREETADDRESS | ROUTE 12, BOX 292 §
om-st-zP | |LAKE CITY FL 32024 cir-St-21p LAKE CITY, FIL, 32025 o
TITLE VT O Detete TITLE O change (] Adion | &
NAME PETERSON, LE NAME
sTREET ADORESS | ROUTE 12, BOX 710-- - e =t STREET ADRESS | . - - - - -
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2P
TITLE 8T £ Delete THLE [ Ghange  [J Addition
NAME KIRBY, FLETCHER NAME
sreet aboreEss | ROUTE 15, BOX 3844 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST1-2IP
TITLE 2 pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

SIGNATURE:

QAGH

SIGNATURE AND TYPED OR PRINTED NME QfF SIS

NS ‘

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, 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 empowered.




