2001 UNIFORM BUSINESS REPORT (UBR) FILED .

L ] 0
1. Bty rame. - Secretary of State
NEW PROGRESS MISSIONARY BAPTISH CHURCH OF TAMPA, 03-13-2001 90392 001 ***761.25
03-13-2001 90392 Q02 *****8 75
Principal Place of Business Mailing Address
3309 E. SHADOW LAWN AVE. 33G9 E. SHADOW LAWN AVE. ) QguUU s~
TAMPA FL 33610 TAMPA F1. 33610
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1718912 Not Applicable
i Count Zi C it
Zip ountry ip ountry 5. Cerificate of Status Desired [ gfagesq S?:climnal
__ 6. Name and Address of Current Registered Agent = - § ~-. === =7, Name and Address of New Registered Agent -
I Name
MICKLER, MALGOLM P. lli Street Address (P.0). Box Number is Not Acceptable)
202 MADISON STREET
TAMPA FL 32602
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.
SIGNATURE
Slgnature, typed or pricted name of reglstered agent and title it appicable. . (NQOTE: Hegistered Agent signature requireu when reinsl_ati_n_g) ’ DATE
FiLE NOW: 9. Elsclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE D change [ Addition | S
NAME WILLIAMS, E.J. NAME 2
sTReeT ADDRESS | 4215 EAST LOUISIANA STREET ADDRESS P
CITY-ST-21P TAMPA FL CITY-§T-21P T
Qo
TITLE VD CJ pelete TMLE O Crange O Adcition | &£
NAME WILLIAMS, JIMMY LEE NAME
STREET ADDRESS | 3715 E CARACAS AVE STREET ADDRESS
~ CITY-ST-2P TAMPA FL . _ o | cmy-st-op . e -
TMLE ST 1 Detete THLE O Change [ Addition
NAME JACKSON, WILLIE JAMES NAME
STREET ADDRESS | 3407 N.51ST ST. STREET ADDRESS
CITY-87-2IP TAMPA FL CITY-ST-2IP
TMILE D 1 Detete e [Jchange [ Addition
NAME HARRIS, LEROY W. NAME
STREET ADORESS | 4008 MARGUERITE ST. STREET ADDRESS
CITY-5T1-21P TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i®
TI7LE - [ palste TILE O Change (] Addition
NAME NAME
STREET ADDRESS ] - STREET ADDRESS
CITY-3T-ZIP CITY-§7-ZIP
12. ] hereby certify that the information supplied with this filing 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 trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ge-iddress, with all other like empowered.
-

SIGNATURE;

Daytima Phana #




