2002 UNIFORM BUSINESS REPORT.(UBR) . FILED

DOCUMENT # N99000003038 | | Jun 24,2002 8:00 am
iy e ~ / Secretary of State

INDEPENDENT BAPTIST CHURCH PLANTERS OF AMERICA O 0624
-24-2002 90300 032 ****
F JACKSONVILLE, PL INC. N 61.25
i’rincipal‘Pla_ce of Business MaLIing Address
736 TRABLEY - DR.EAST 736 TRAMBLEY DR, EAST
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
R WEIrT T
$54S Mallery Ronsf 8385 Mollory Rezd 1
Suite, .:‘«pt‘ #, etc. " Suite"A t. #, etc. / DO NOT WRITE IN THIS SPACE i
Seude 100 Ses ¥ 107 |
. City & State . ‘ City & State ) 4, FEI Number Applied For g
Sadkimuwly T “Saclemn wally - 59-3537827 - [iothepioaie]
? 2.»22— ) (fot:untry 3215'12- / Couniry 5. Certificate of Status Desired [ geae‘ggqa‘;’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme !
—;JPCMTLLAN HO-MER I o 7 = glr;;;;d:;;i;cv).—éox Number ierot Acceptable) = o
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 bath, in the state of Florida.

A . .
; B i R F
- . L -
Sl DG ploon I Fre sicton /1702502
¥ # f
75ana!ure‘ typed orprimed}nan:ﬂ of registerad agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating) !/ 7 DATE
Fa Tl TR L e

T3t epd L

SIGNATURE

P ¥
i -

9 e g n A ‘
v T AL 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEEiS ?5‘135&‘ e Trust Fung Contribution. a fdded 0 Foos Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 pelete TITLE g [ Change ﬂAddiﬂun
% MCMILLAN, HOMER LI NawE Rece Kelahster

STREETADDRESS | £ > Hamamormsl B loed

s | g fesprinble. £l 33T/
TITLE . . 3 Change w Addition
NAME A”,W A. 3‘0/‘»150

STREET ADDRESS | 52> R pmrstagnned il . ,

s | T fe € i dte e 32227

TITLE - T © " Ochange [ Addition
RAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 736 TRAMBLEY DR.,EAST

CITY-5T-2IP JACKSONVILLE FL 32221

TTLE o - - -

NAME MCMILLAN, HOMER | SR.

EIT:\SE; T"DZ'?:ESS 19497 BEN' TALQUIN  TRACE
-8T- TALLAHASSEE FL 32310

TINE DT | W

NAME MESSER, THOMAS C

STREET ADDRESS | 764 ESTATES COVE RD.

CR2ED37 (9/01)

I Dslete

CITY-ST-7IP JACKSONMI_LLEM

TITLE D A ﬁDelete TITLE [ Change  [] Addition
NAME ALLEN, LESTER NAME
STREET ADDRESS

STREET ADDRESS | 8719 "CHEROKEE RD
vr-sT-27 | Bl AIRSVILLE GA 30512

CITY-5T-2IP

TITLE [} [ Delete TITLE [Jchange T Adaition
NANE WHITE, DONALD NME
STREET ADDRESS 10482 WELLINGTON SPRINGS WAY STREET ADDRESS
CITY-8T-2IP J AGKSOW - CITY-5T-2IF
TITLE D ) O pelete TITLE : [ change [ Addition
vmve | SHOEMAKER, CHARLES T NAME
STREET ADDRESS | 10482 HAMLET TERR. STREET ADDRESS
CITY -5T-2IF

om-5T-2F | JACKSONVILLE FL 32221

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal 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 corporation or the receiver or trustge empowered to execute 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 23 ddress, with all other iike empowered.

SIGNATURE: RESWRED b/ THLIN 3K

Ll { fn 5
Date Daytime Phang #

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




