E ———————— 1]

1
FILED

2003 NOT-FOR-PROFIT CORPORATION 03 8:00 g
UNIFORM BUSINESS REPORT (UBR) ng 20,t 20 F3 tam :
1. Enlity Name 02-20-2003 90136 001 ****g]1 .25
MOUNT PLEASANT PRIMITIVE BAPTIST CHURCH OF FORT
MEADE, INC. '
Principal Place of Business Mailing Address
P.O. BOX 245 P.O. BOX 246
125 SOUTH WEST 7TH STREET 125 SQUTH WEST 7TH STREET
FT. MEADE FL 33841 FT. MEADE FL 33841
2. Principa] Place of Business 3 Mailing Address } ’"’“ ’"" “’” Hm "m ”m Im lm I I “m Ilm m” I‘m 'm
>
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent . . - _ 7. Name and Address of New Registered Agent |
: Name o ' o -
ASH, DAVID JR. Street Address (P.O. Box Number is Not Acceptable)
8108 JAD DRIVE -~
TAMPA FL 33619-6532 %
" City FL Zip Code
‘8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.
SIGNATURE
Slgnatura, typad or pr_i['im'd name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e e ey @
T -—A-—-—mw..,.._..——‘m::__.,%*m—_ T, i = P e s -
- . Er 9._Election Campaign Financing= __.;,_.—__$5_00-‘ e
. Fi OW: FEE | 125 . .. . P e WU May Be
B R_J'E N,.@w_wi S $—6 TR “ ~Trust Fund Contribution. 3 Added fo Fees Florida Department of State
10. T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 :
TIME [#y] i {7 Delete mLE O Cange [ Addlton | &
NAME HUDNELL, PEGGY J HAME =}
sTReET AboRESS | 7168 SOUTH FRENCH AVENUE STREET ADDRESS 5
ary-st-zF - TFT. MEADE FL 33841 CITY-57-2IP g
TITLE ACD O belets TITLE O chenge [ Adaition &
NAME ASH, ELIZABETH ) HAME
—stagex anoeess. | 201, SOUTH WEST. 7TH_STREET. . STAFET ADDAESS
ary-st-2F | FT. MEADE FL 33841 CITY-ST-2IP i
TMLE TC O Delete TLE [ cChange ] Additior
HAME ASH, DAVID JR. NAME
STREET acoress | 8108 JAD DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33519-6532 CITY-ST-2IP
MILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ 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 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatipa-e bred 1o execute this report as required by Chapter 617, Florida Statutes;.and that my name appears in Biock 10 or Biock 11 if
changed, gt an attachment wi all other lik powered. —_——
oDty e o, 3
SIGNATt Y 1BY, < bWurrrg S QD3

rF i




