2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765867 Apr 21,2002 8:00 am
1. Eniy Name ecretary of State

MT. PISGAH A.M.E. CHURCH OF LAKE CITY, FLORIDA, 04-21-2002 90858 036 ****61 25
Principal Place of Business Mailing Address
519 E. WASHINGTON ST, P.0. BOX 3153
LAKE CITY FL 32055 LAKE CITY FL 32056
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59"3025839 Neot Applicable
Zi Countr Zi Count iti
P Y P iy 5, Certificate of Status Desired | $3.75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“.UAMS, LOU'S, JR. Street Address (P.O. Box Number is Not Acceptabla)
1493 BROADWAY STREET r
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the. purpose of changing its registered cffice or registersd agent, or both, in the state of Florida.
SIGNATURE & e,
‘!: Signaturs, typed or printed name of registered agent and titte { applicable. (W—g} T Agéﬁ?’signa!urﬂ raquired when reinstating) DATE .
. . 9. FElection Campaign Financing $5.00 May Be " Make Check Payable to
. F!LE NOW FEE IS $61.25 . Trust Fund Contribution, O Added to Fees Department of State
: C s ,:,3
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PD O Delete e PD [Change [ Addition
:::EEET ADDRESS PN N :TA:EEH ADDRESS CRUTCHER, MARK E.
P-O-BQX 3755.510-E-WASHINGTON-5T
onv-st-np | LAKE-GITY.FL-32056- ovsrzp  |ROUTE 22, BOX 2334
LAKE—GET¥—FLORIDA 32024 -
TITLE sSD . [ Delete TITLE (O Change ] Addition
NAME MULDROW, GEORGIA A. NAME
sTREeT ADDRESS |272 DERBY STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
TITLE D O Delste TITLE {7 change [ Addition
NAME ANTHONY, SHARON - - T NAME ) - - -
street anoress | ST 7 BOX 475 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IF
TITLE [ Delete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE {J Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P GITY-51-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 directar
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowersd.
&) nﬁ AT ISR L, e 7V s STnad ]
SIGNATURE: M’l Nl oid; )62t gla Muldrow S/ 36 ISR2- 130
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datef Daytime Phone #

CR2E037 (9/01)




