2001 UNIFORM BUSINESS REPORT (UBR)

UUT oGS

DOCUMENT # 721664 Apr 26,2001 8:00 am
1. Entity Narne
o ecretary of State
PISGAH MISSIONARY BAPTIST CHURCH OF PERRY, FLORI 04262001 90143 019 **=61 25
Principal Place of Business Mailing Address
U.S. HWY 19, NORTH AT HARRISON BLUE RD. U.S. HWY 19. NORTH AT HARRISON BLUE RD.
P.O. BOX 1210 P.0. BOX 1210 T T
PERRY FL 32347 PERRY FL 32347
Am L
2. Principal Place of Business 3. Mailing Address
SRAme Shm ¢
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S me Srrm ¢
City & State - City & State 4. FEI Number Applied For
20me Sepm € 598-1937731 Not Applicable
Zip Country Zip - Country , . $875 Additional
Jﬂ?a L/X j??;%ﬂ(f) 5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Eln \of € 5_]14—/7"“0{\/
BLANTON, ELAINE Street Address (P.O. Box Number is Not Acceptable)
RT. 5, BOX 411 ;
PERRY Fi. 32347 2677 Slawghter pd
City Zip Code
FPerry FL | "333¢7
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agém‘ or both, in the state of Florida.
SIGNATURE
Slgnature, typed or oriried name of registered agent and title if apoligable (NOTE: Registerad Agent signature requirec whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be fiake Check Payabie io
FEE IS $651.25 Trust Fund Contribution. Added to Fees Department of Siate
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TTLE FPo D’fhange O addition | S
NAME BLANTON, ALMON HAME Almon B}n,r’-o 4 =]
sTreer aporess | BT 5, BOX 411, SLAUGHTER ROAD STREETADDRESS | 2y 7 T Gl Ao B
CITY-ST- 2P PERRY FL 32347 GITY-ST-2IP e Yy ‘ L i 223 ¢7 g
TITLE D (] Delete TITLE ' [ Change  [7] Addition S
NAME BRADSHAW, TERRY NEME
sreeTaooress | 3009 MCKINLEY MADDOX ROAD STREET ADDRESS
GITY-57-7IP PERRY FL 32347 CITY-ST-21P
TITLE S [ Delete Tme s Btlange [ Additien
e BLANTON, ELAINE e Elaine Blanted
street anoress [ RT 5, BOX 411, SLAUGHTER RD STREET ADCRESS 3(9 77 5 Jawsy h -Lw
CITY-5T-2IP PERRY FL CITY-$7-2IP Pe v f‘u F) ‘73 3 (/‘7
TILE D {[hesite TILE [ Change (] Additin
NAME LUNDY, PAULINE NAME
steeTacoRess | RT 5, BOX 600 HARRISON BLUE RD STREET ADDRESS
arv-si-2p | PERRY FL 32347 QIry-s-2p
TITLE [} Detese TITLE D (] Change Adition
NAME NAME Chrol T Ay lor
STREET ADDRESS STREET ADDRESS /0[0 E. Tu.\ vA ST
CITY-ST-2IP CITY-ST-71P pé 'r-r‘? , ':A 3“23 v 7 _
TITLE ] Delete TILE {1cChange  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7P
12. | hereby certity that the Information supplied with this fiing 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 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 truslee empowered to execule 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 an address, with all other like empowered.
SIGNATURE: __
SIANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




