2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737970

1. Entity Name

NEW MACEDONIA MISSIONARY BAPTIST CHURCH OF PAHOK

EE. INC.

Jul 10, 2002 8:00 am
Secretary of State

/

/ 07-10-2002 90184 032 ****70.00

Principal Place of Business

502 BOONE AVENUE
PAHOKEE FL 33476

Mailing Address

502 BOONE AVENUE
PAHOKEE FL 33476

70128319

2. Principal Place of Business

3. Mailing Address

A i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2495759 Not Applicable
Zip Country Zip Country m/ $3_75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

o A i A s

WADE, LILLIE R.
555 S. BARFIELD HIGHWAY
PAHOKEE FL-33476

e

—r—
EEK -

_Name

e

- - T T -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
“ Signature, typed or printed nama of ragistered agent and titls if appficable. {NOTE: Registared Agent signature required whan rainstating} DATE
e B T = e oE - - - - - . N L .
\3 After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ min. will be $236.25. Trust Fund Contribution. Addad to Fees Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete THLE (iChange  [] Addition
NAME KENNEDY, BOBBY GENE NAME
STREET ADDRESS | 1596 BOONE AVENUE STREET ADDRESS
CITY-ST-ZP PAHOKEE FL 33476 CITY-ST-2P
TIME DFS 3 Delete TME [ Change [ Addition
KAME BROWN, LILLIE R NAME

_STREET ADDRESS_{. 555.S. . BARFIELD HWY. . — B _STREET ADDRESS -
CITY-ST-2P PAHOKEE FL 33476 CITY-5T-2IP
TILE 1D {1 Delete TITLE [ Change [ Addition
NAME MORRISON, CARL R NAME
STREET ADDRESS | 190 N STATE RD, 715 STREET ADDRESS
CITY-ST-27IP PAHOKEE FL 33430 CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Defete TLE B .. . [Ochange [ Acdition
NAME * w33 | s T NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | CITY-ST-2P

12. 1 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ig Block 2) or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

—

5¢ 3

&

tfsfor 924

CR2ED37 (4/02)




