2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003038 Feb 08, 2001 8:00 am
- e Secretary of State

INDEPENDENT BAPTIST CHURCH PLANTERS OF AMERICA O 0082001 S0 TR0 032 *Fere] SO
Principal Place of Business Mailing Address
736 TRAMBLEY DR.EAST 736 TRAMBLEY DR.EAST
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 : ‘a l q é D |
P s v RAAR A AR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3537827 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 A.dditional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name N
MCMILLAN—H_O-I\IER 7| 7“ T o T T Strest Address (P.0. Bax Number is Not Acceptable)
_ 736 TRAMBLEY DR.EAST o
JACKSONVILLE FL 32221 o -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D [ elete TME [ Change [ Addition
NAME MCMILLAN, HOMER 1 1] HAME
svReeT Aporess | 736 TRAMBLEY DR.EAST STREET AGDRESS
CITY-ST-2IP JACKSONV"_LE FL 32221 CiTY-8T-2IP
TITLE D [ pelete TILE [] Change [ Addition
NAME MCMILLAN, HOMER [ SR. NAME
STREET ADDRESS | 19497 BEN TALOUIN TRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
T N - Ot me o . [Jchange [ Addition
NAME MESSER, THOMAS C NAME T T o T
STREET ADDRESS-1 764 ESTATES COVE RD.. L. STREET ADDRESS - o
orv-st2p | JACKSONVILLE FL 32221 GiT-51-2¢ ]
TITLE D 71 Delete TE O Change [ Addition
NAME ALLEN, LESTER NAME
STREET ADDRESS | 8719 CHEROKEE RD STHEET AUDRESS '
CITY-ST-2IP BLAIRSVILLE GA 30512 CITY-ST-ZIP
ME D O Detete TINE [ Change ] Addition
NAME WHITE, DONALD . NAME '
STREET ADDRESS | 10482 WELLINGTON SPRINGS WAY STREET ADDAESS
cm-st-ze ) JACKSONVILLE FL 32221 ' cin-s1-2Ip
e D O Delete THLE [ Change [ Addition
NANEE SHOEMAKER, CHARLES T NAME
STREET ADORESS | 10482 HAMLET TERR. STREET ADDRESS
CiTy-ST-2IP JACKSONWVILLE FL 32221 g cr-sr-ap

12, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 t am an officer or director
of the corporation or the receiver or {rustee ernpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addrass, with all other like emp?wered.//ome!_ E . :] o?/-ém éz:- qaé/ é@f
SIGNATURE: ,@%WW,% ROD fesident Z/2/8.03/ <232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'CR DIRECTOR fite Daytime Phone #

WL

CR2E037 (10/00}



