2000 UNIFORM BUSINE!;;‘»S REPORT (UBR) FILED

CR2E037 19/99"

| .
DOCUMENT # NO7980 Mar 22, 2000 8:00 am
1. Entity Name | S t f St t
O'BRIEN BAPTIST CHURCH, INC. | ccretary ol State
03-22-2000 90005 018 ****g] 25
i
Principal Place of Business Mailirig Address
T.J. FLETCHER JR. T.J. FLETCHER JR.
21890 FLETCHER RD. 21890 FLETCHER RD.
O'BRIEN FL 307t o BRIEN FL 32071-2€72
us T
+
2. Principal Place of Business 3. Mai}”"g Address |I||”|I| I” "" ’ m ‘Im u" II” |||N M | ||| "mm m" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
, 59-2356452 Not Applicable
Zip Country Zipi Country " ) $8.75 Additional
! 5. Certificate of Status Desired d Feo Roguired
6. Name and Address of Current Regisiered Agent —- 7. Name and Address of New Registered Agent
! Name
FLETCHEH’ TJ. JR. : Street Address (P.O. Box Number is Not Acceptable)
|
21890 FLETCHER RD. |
O'BRIEN FL 32071 i
| City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
_—-’
SIGNATURE O_;//%T%\
Slgnatu ty acl d(pnmaﬂ néme of reglster%d agent and titlg if apphcable (NOTE: Registered Agent signature reguired when reinstaling) DATE
»._; _.ﬁ.—?-:‘ - yr N . o~ _ l ) . . i
v M'%Fﬂ:B?NQW?’“‘W R g eeaieE 9. Election Campaign Financing = . . $5.00.May:Bo = |= _ Make Check Payable to
FEE IS $61.25 , Trust Fund Contribution. Added to Feas epar ""::tnmen of’smr%’:"""e- e
10. OFFICERS A-ND DIRECTORS 11. ) ; ADDITIONS /CHANGES TC OFFICERS AN.D DIRECTORS IN 10
TITLE 1Y ' O el TIME [ Change [ Aodition
HAME FLETCHER, T.J. JR. ; NAME
stRee7 apress | 21880 FLETCHER RD : STREET ADDRESS
arv-st-ze [ Q'BRIEN FL 32071 : CIFY-ST-2P
TILE D T pelete TIILE [OJ change [ Addition
NAME HOLTZCLAW, J.M. ‘ NAME
saeeT aporess | 21809 93RD DRIVE e STREET ADDRESS
orv-s2¢ | O'BRIEN FL 32071 - b : CITY-5T-7P
TILE U 7 Delete TLE O] Change [ Addition
NAME BOND,-RAYMOND, JR. \ v
staeT anoness | 15543 184TH ST | STREET ADDRESS
crv-stze | MCALPIN FL 32062 ; oTY-5T-2IP
TITLE U ‘ £ Delete TITLE [ Change [ Addition
NAME BUCKNER, CHAHLES . NAME
staeer anoress | P.O. BOX 204 N/A STREET ADDRESS
emv-st-zp | O'BRIEN FL 32071 ; CITY-5T-20P
HLE U " O Delete TLE [Jchange [ Addition
NAME ROBERTS, EDWARD ~ NAME
sweer aooness | POST OFFICE BOX 184 N/A , STREET ADDRESS
erv-sr-ze | O'BRIEN FL 32071 ! CITY-5T-2IP
TITLE P [ oelete TILE J Change [ Aadition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-71P ) CITY-8T-ZIP
12. | hereby certify that the information supplied with this fihnd does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft i} frue and,accyrate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truste, abwered 10 ex£dute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an-g Wi . Ei% 90‘4' —_
[Jimg) vy bt 8 .
SIGNATURE: ___St F UREA L= TR0 7,5 00 D2 enbsz .
SIGNATURE AND wyb OR PHINTED NAME OF SIGRWNG OFFICER OR DIRECTOR Date Daytima Phne #

TARK AR

4-1



