e, . |
FILED

DOCUMENT # 734115
v Secretary of State
08-19-2002 90154 029 ****5] .25
MOUNT PLEASANT PRIMITIVE BAPTIST CHURCH OF FORT /
MEADE, INC.
Principal Place of Business Mailing Address
P.O. BOX 246 P.O. BOX 245
125 SOUTH WEST 7TH STREET 125 SOUTH WEST 7TH STREET %Z.Q
FT. MEADE FL 33841 FT. MEADE FL 33841 )
2. Principal Place of Business 3. Maliling Address “"”“"" m I’ Il mlm‘ lm IIHIIHH ml
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
~ NOT APPUCABLE Not Applicable
~ _#Zifj P o Country Zip - |- ;C:ur:try_k L 5__' Cemfwate of Status Desired O 2989 ;?q:::iedc;tlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂeglstered Agent
Name
> ]
ASH‘,‘DAWD JR. Street Address {P.O. Box Number is Naot Acceptable)
8108 JAD DRIVE
TAMPA FL 33615-6532
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
After September 13, 2002, 1 9 Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TITLE cD O peiete TITLE (3 change [ Addition
NAME HUDNELL, PEGGY J NAME

STREET ADDRESS

STREET ADDRESS { 796 SOUTH FRENCH AVENUE

CITY-ST-2P FT. MEADE FL 33841 CITY-5T-2IP
TLE ACD [ Deiete TILE [ Change  [J Addition
NAME ASH, ELIZABETH NAME

STREET ADDRESS

STREET AODRESS | 201 SOUTH WEST 7TH STREET

CITY-ST-2iIP FT MEADE FL 33841 CITY-8T-ZiP

TITLE TC [ pelete e [ Change [ Addition
NAME ASH, DAVID JR. NAME

STREET ADDRESS | 8108 JAD DRIVE STREET ADDRESS

CITY-ST-2IF TAMPA FL 33619'6532 CITY-ST-Z2IP

TITLE [ celete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME _ 3 oelete TITLE [J Change [ Acdition
NAME HAME v
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated an ihis 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 Gorporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachrgent with an address, with 2 other like efsbowered.

SIGNATUR

¥

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19,2002 8:00 am |

CR2E037 {4/02)



