2002 UNIFORM BUSINESS FiEPOR.T (UBR) FILED

g
DOCUMENT # NOOO0O000044 Mar 29, 2002 8:00 am &
. Enty Name Secretary of State

FIRST COMMUNITY CHURCH OF PALMETTO INC. 03-29-2002 90205 020 ****61 .25
Principal Place of Business Maiiing Address
1107 29TH STREET EAST . , __ PO BOX 156 :
PALMETTO FL 3¢ 3-o | >3 PALMETTO FL 342200156
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE ,
City & State City & State 4. FEl Number Applied For
65'%88515 Not Applicable
zi i i
P . Country - e L | Country_ i 5. Certificate of Status Desired [} $8.75 Additional i
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name :
Street Address (P.O. Box Number is Not Acceptable) :
CARTER, OUN ;
141326TH STREET EAST
PALMETTO FL 34221 i
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
Signature, iyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. N OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ; 5 [ pelete TITLE ] Change \N Addition § .
e CARTER, FREDDIE e @, v ant_. L. Robin s
Som ~
sTweet aooeess | 1413-26TH STREET EAST STREET ADDRESS l freot Wesy 8
CiTY-57-2IP PALMETTO FL 34221 CITY-ST-2IP q mQ‘“’D L. 34 22\ P § ‘
TITLE D [ Detete TITLE [ Change IZfAdditfon O
e CARTER, OLIN N OJ emons
streeT anoess | 1413-26TH STREET EAST STREET ADDAESS "] ) q g th S
| cirv-sr-zp PALMETTO FL 34221 omY-g1-2P pq Im O_,\-P‘{‘D F L‘ 2431 .
TIILE D [ Delete TITLE D j_ /M / [ Change T action
NAME LUCAS, BOBBY NAME € 6 / / MS
stheer aooRess | 3312-5TH DRIVE WEST STREETACORESS | 4 5 / e
CITY-ST-7IP PALMETTO FL 34221 CITY-$T-2P i 2,7%4 %//4-‘ ,3559,9_4"
TITLE D T Delete TITLE [JChange [ Addition
NAME MURRAY, FLOYD NAME
sTreeT DoREss | 503-25TH STREET WEST STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-§7-2IP
TTE D & Detete me [ Change [ Adoition
NAME WASHINGTON, OLLIE NAME
staeet anoress | 3117-9TH AVE DRIVE EAST STREET ADDRESS
CITY-ST-2 PALMETTO FL 3421 CITY-51-2IP
TILE D B Delate TITLE [C] Change  {] Addition
HAME PIERRE, EDMUND NAME
steet apoaess | PO BOX 1626 STREET ADDRESS
CITY-5T-7IP PALMETTO FL 34220 CITY-ST-ZIP
12, t hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trustee empoweraed to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aflaehment with ap, address, with all other like empowered.

SRR Carlew, 4-17-02. 746 ¥

PED CR PRINTED NAME OF SIGNINBOBEICER OR DIRECTOR Nota Mo rma Phone £

SIGNATURE:




