e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736280

1. Entity Name

. INEW PROGRESS MISSIONARY BAPTISH CHURCH OF TAMPA,

NG,

Principal Place of Business
W ENSHADOW LAWN AVE,
JFATFL 33810

et

3

i =

Mailing Address

3309 E. SHADOW LAWN AVE,
TAMPA FL 33810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y

FILED

05-14-2002 90394 001 ****61 .25
05-14-2002 90394 002 ****%8 75

Bdd1V

I RATH AN

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
59-1718912 Not Applicable
Zip Country Zip Country g . $8.75 Additional
5. Certificate of Status Desired \E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Dot —an=t = e Name . - TR &Wuw e o= (R
- -~ ) ) e
MICKLER, MALCOLM P. I Street Address (P.C. Box Number is Not Acceptable}
202 MADISON STREET
TAMPA FL 32602
City FL Zip Code
8. .j”he above named entity submils this statement for the purpose of charging its registered office ar registered agent, or both, in the state of Florida.
“.
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financin
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 7 Delete TLE Ol chenge [ Agdiion | 5
NAME - WILLIAMS,.E.J. NAME &
STReeT ADDRESS 4215 EAST LOUISIANA STREET ADDRESS §
omy-st-z ) TAMPA FL CITY-ST-2P w
" 1
TITLE VD [ Delete TINLE [ change [ Addition |G
NAME WILLIAMS, JMMY LEE NAME
STREET ALDRESS | 3715 E CARACAS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-21P i
L] § T A et rctomes [] Dty oo T STITLE - - i S e e ST = _.—[] Change.  .[Z] Addition..[a =,
NAME JACKSON, WILLIE JAMES NAME -
STREET ADDRESS | 3407 N.51ST ST. STREET ADDRESS
ory-sT-2P I TAMPA FL CITY- S7-21P
TMLE D O Delete TITLE O Ctange [ Addition
NAME HARRIS, LEROY W. NAME
STREET ADORESS | 4008 MARGUERIE ST. STREET ADDRESS
CITY-S1-2iP TAMPA FL CITY-ST-2IP
TITLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
12. | hereby certity that the‘informaﬁon suppfied 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 suppierm report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver grfrustee 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, or on an attachmejt an address, with all other like empowered.
Y o syl e Tomes o, M 2700 -
SIGNATURE: * Z /0 A R S i e James Jaclsn il AL AMR C985- 7415

e i

SIGNATURE ANH TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ~7




