2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6847

1. Entity Name

COMMUNITY BIBLE STUDY, INC.

Principal Place of Business Mailing Address

§312,ECKLES" DR.
TAMPA FL'3812

v

1312 ECKLES DR.
TAMPA FL 33612

2. Principal Flace of Business 3. Mailing Address

U

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ;
May 21, 2002 8:00 am;
Secretary of State

05-21-2002 91172 006 ****61 .25

A

i

CO NOT WRITE IN THIS SPACE

Applied For

City & State Clty & State 4, FEI Number
58‘5203088 Net Applicabie
P Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L .6. Name and Address of Current Registered Agent e -7. Name and Address of New Registered Agent . .. . _ .- .
N Name
. A Q. ber is Not A tabl
HINES, JAMES P. Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
£
SIGNATURE
“ ’ Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payame to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added tc Fees Departrnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 velete TILE [Jchange [ Addition
NAME WILLIAMS, RICHARD A. NAME
sTReeT ADDRESS | 1312 ECKLES DRIVE STREET ADDRESS
CITY - 5T-ZIP TAMPA FL CITY-ST-2IP
me  |TD O Delete TITLE (Jchangs [ Addtion
NAME FLAWS, LARRY HAME
sTReer ADDRESS | 101 E. KENNEDY BLVD. STREET ADDRESS
CITY-ST-ZP-- LTAMPA-FL =~ =m0 2 —esimims ae = nmnG flmOTY ST ZIP i i o 2By 5 %7 " v Ao ettt a4 ™ S e e = L R
TITLE SD O Delete TITLE [ change 7 Addition
NAME HINES, JAMES.P. HAME
sTreet ADDRESS | 315 HYDE PARK AVE \ STREET ADDRESS
CITY-5T-2P TAMPA L { CITY-ST-21p
e \ 1 Delete TIME ] Change [ Addition
NAME NAME ,
STREET ADDRESS | \. STREET ADDRESS
CiTY-5T-2IP “ CITY-ST-ZIP
TLE § [ Delsts TITLE [dChange [ Addition
NAME - | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IP
TIMLE Y [ Delete TITLE [J Change (] Addition
NAME : ‘\ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S5T-2ip \ CITY-8T-2IP

12. | hereby certify that the informalion supptied 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 repont 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 afficer or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an adgregs, with all other like empowered.

\
KEQUIRED

trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

{/Zéﬁé?_ (513) B2 -9535

Daytima Phene #

CR2E037 (9/01)



