2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 08, 2000 8:00 am
NEW PROGRESS MISSIONARY BAPTISH CHURCH OF TAMPA, Secretary of State
03-08-2000 90100 001 ****g] 25
Principal Place of Business Mailing Address 03-08-2000 20100 Q02 *****g 75
3309 E. SHADOW LAWN AVE. 3309 E. SHADOW LAWN AVE.
TAMPA FL 33610 TAMPA FL 33610-5143
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number Applied For
59-1718912 Not Applicable
Zip Country Zip Country . , $8.75 Additional
A 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — — - . : . Name
Street Address {P.C. Box Number is Not Acceptable
MICKLER, MALCOLM P. Ii ¢ prable)
202 MADISON STREET
TAMPA FL 32602 = 7o o
1y FL ip Code
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicabie. {NQTE: Ragistered Agent signatura required when reinstating) DATE
.. FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
S y
: FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe P O Delste TITLE [ Changs [ Adgition
NAME WILLIAMS,.E.J. NAME
STREET ADDRESS | 4215 EAST LOUISIANA STREET ADDRESS .
CITY-ST-2IP TAMPA FL ) CITY-ST-7IP
TITLE vD [ Delste TITLE [ Changs [T Addition
NAME WILLIAMS, JIMMY LEE NAME
STREET ADDRESS | 4715 E CARACAS AVE STREET ADDRESS
GITY-ST-21P TAMPA FL CITY-ST-ZiP
TITLE sT- -+ - L T THLE = [ Change [ Addition
NAME JACKSON, WILLIE JAMES HANE
STREET ADDRESS | 3407 N.518T ST. STREET ADDRESS
CITY-8T-2IP TAMPA FL 7 CITY-ST-2IP
THLE D [ pelate TITLE [ Change [ Addition
NAME HARRIS, LEROY W. NAME
STREET ADDRESS | 4008 MARGUERITE ST. STREET ADDRESS
CITY-8T-2iP TAMPA FL ) CITY-ST-2IP
TmE [ Delate TILE [ Change [ Agditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
mie O gelate MLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) J. CITY-8T-2IP
12. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach.ment with an address, with all other like empowered.
et RO P R W Jew PO
SIGNATURE: Uj.ai Uil IREP G AR, S-200 83 %52 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER' OR DIRECTOR/ / [/ / Date Daytirms Phans 4 e




