2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 FILED
P 1 # N99000003038 Jan 27, 2000 8:00 am
INDEPENDENT BAPTIST CHURCH PLANTERS OF AMERICA O Secretary of State

01-27-2000 90137 009 ****6] 25

Principal Piace of Business Mailing Address
736 TRAMBLEY DR.EAST 736 TRAMBLEY DR..EAST
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221-152%

736 hmhlga D~ Sogr | 763 Tmh]g% Or £asT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

ity & State ‘ City & State L J_4- FEl Number _ .- —~ — . .| -|AppliedFer .
- e, -7 - Jaeksonnlle S9-23537¥a4 7 Not Applicable
Zi Country Zip Country - . $8.75 Aaditional
% L 3222\ FL- 3 aaan 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

MCMILLAN, HOMER | Il
736 TRAMBLEY DR.,EAST
JACKSONVILLE FL 32221

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
Signalture, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61 .25 Trust Fund Gontribution, D Addad to Feas Departmen‘ of State
e i34y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [ Delste TITLE {JChange  [J Addition
NAME MCMILLAN, HOMER 1 Il NAME

STREET ADDRESS
CITY-ST-ZIP
TTE B Change [ Adaition
HAME M m_-\lwu_, Homer T, SR.

seeracoiiss | VA4 T  Bem Talquin Trace :
CITY-5T-2IP "'""! a ]\ﬂ& ASSee E] 22AB\O

TITLE CJChange [ Addition
NAME

STREET ADDRESS
CITY-§7-2IP

STREET ADDRESS | 736 TRAMBLEY DR.EAST
orv-st-ae | JACKSONVILLE FL 32221
TMLE D . [ Delete
o _| MCMILLAN, HOMER | SR. o -
“STREETADDRESS (§07-22 DIXIEDR. ~~ ~° C )
cre-sT-20— y TALLAHASSEE FL 32304 -
TIMLE D 1 petete
NAME MESSER, THOMAS C
STREET ADDRESS | 764 ESTATES COVE RD.
crY-ST-2P | JACKSONVILLE FL 32221

TILE Mchange [ Addition
NAME AMllery, LesTe™

STREET ADDRESS
CITY-ST-2IP ;’ ? Chesrowee Rd

TME D T Delete
HAME ALLEN, LESTER

STREET ADDRESS | 1509 RADIUM SPRINGS RD.

ov-st-2e | AL BANY GA 31706

me D O Dzlete TILE [ change [ Addition
NAVEE WHITE, DONALD NAME

STREET ADURESS | 10482 WELLINGTON SPRINGS WAY STREET ADORESS

or-sT-2F | JACKSONVILLE FL 32221 CITY-81-2IP

TMLE D 7 Delete TITLE Ochange [ Additien
NAME SHOEMAKER, CHARLES T NAME

STREET ADCRESS | 10482 HAMLET TERR. STREET ADDRESS

ory-s1-ze | JACKSONVILLE FL 32221 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 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 111t
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: X SBNETAR 2B ECZERED ) 1o dar ///’// 2000 DD ETE7

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



