2002 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 714572 Feb 21, 2002 8:00 am
1. Entity Name
" Secretary of State
UNITED AMERICAN FREE WILL BAPTIST CONFERENCE INC 02212002 901 48 033 *¥6] 25
* e L v ed L
Principal Placge;;éi B Mailing Address
10,4 7TH, 5+ PO BOX 3827
LAKELANDFL-: LAKELAND FL 33802
o v EACY us
2. Principal Place'of Business 3. Mailing Address |l||“”||||“m| ll Im.“ll MIIHMII”I‘IMMMHH"
el Do . e e T e R T o i
Suite, Apt,ﬁ,"et_c..‘ ) ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SF'ACE‘
City & State“":-*.‘-:“ Er ° N City & State 4. FEI Number Applied For
3! 714572632 Not Applicable
Zip :; : ‘ - QC‘ounlry“ 2 Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:;tional
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By Name
HODMDN, fiJ - . Street Address (P.O. Box Number is Not Acceptable)
207 W. BELLAVISTA STREET
LAKELAND FL 33801
. 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.

T T (S D -
SIGNATURE 4 / f . O2- G- 2—
Slgnature, hd{ed or prime:!name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
A
s o s &L 0 E T 9. Election Campaign Financing ul $5.00 Ma -B S Maicé Check Payabie ;o
. H . - i = y Be
H FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added o Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 elete TITLE [ change [ Addition | S
NAME RODMON, H.J. NAME &
streeT anakess | 207 W BELLAVISTA STREET STREET ADDRESS g
GITY-81-2P LAKELAND FL CITY-57-2IP o
mE , . ND O pelete TILE O Change (] Addition %
we . -.- | BURNS,-LH.-{(REV) NAME
stheeT pooress. ) 1029 CALIFORNIA BLVD STREET ADDRESS
crv-st-ze | SUMPTER SC CITY-$T-2IP
TLE Vo O Delete e [ Change [ Adtition
NAME RANDALL, ABE RAME
streeranoress | 611 NW. 183RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP Ly
ML ST A C1 Delete TILE T [ Change [ Addition
NAME MCFARLIN, REGINA NAME
stReeT ADDRESS | 2105 NE.EDWIN STREET STREET ADDRESS
crv-st-z7 | WINTER HAVEN FL CITY-ST- 2P T . - e r= HUH N
e DT T T T e | e ) T T T" i ang‘é‘.’=:3§"ﬁ'_']‘KuJi't}’bn
HAME . { SMITH, J.W. . NAME R * g
streer aobress | 1941 LAVON STREET STREET ADDRESS
crv-st-ze | PAKELAND FL L8 o GITY-ST-7IP
TREESENEE SO T i Delele TmE ' Jcharge (] Addition
Niste NS4 F-COPELAND, J.L: . ' NAME
smeet oness | $00.19TH AVE. SO. STREET AODRESS
cry-si-zp | ST. PETERSBURG FL CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not-quelify for the.exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify thal the information
indicated on,this repott of,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 directer
of the'corparation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeit with an address, with all other like empowered.

SIGNATURE: A1 15 ﬁ%ﬁ%’iﬁﬂ@ﬁﬂ T Kerdmp 02—-&%—&2{8@%7411/0

A7 TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytima Phona # 7




