2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26047

1. Entity Name

MT. TABOR BAPTIST CHURCH, INC.

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90402 035 ****70.00

Principal Place of Business Mailing Address
3504 MT. TABOR ROAD

LAKELAND FL 33810 LAKELAND FL 33810

3504 MT, TABOR ROAD

. Uvuéddsss

2. Principal Place of Business 3. Maiting Address

RGN

Ll

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
o e | - 59-2042408--~- - - - -[—|NorAppiicanle |~
Zip Country Zip Country N ‘ ($8.75)Additionat
5. Certificate of Status Desired D/ -Rﬁ/uire "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
. Street Address (P.O. Box Number is Not Acceptable)
COLEMAN, GARY
4520 VY FERN DR
LAKELAND FL 33810 o = 75 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.
S,GNATUHEG;&MQAM 2-2)-0\
Signature, ¢ printed name of registerad agent and title if applicabie. (N : isterod Agent signature required when reinstating) DATE
™
LE'NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 40
TNLE D O pelete TMLE [Jchange [ Addttion g
S
RAME MCLAIN, JOHN NAME S
STREET ADDRESS 3628 PALM ROAD STREET ADDRESS g
CiTY-5T-ZIP CY-ST-2IP
LAKELAND FL , &
THLE D O pelete TITLE [ Change  [] Additicn 5
awe_ | WILKERSON JR, CLYDE_ ___ U L R e -
STREET ALDRESS | 3630 CHART PRINE ROAD ST T e RS | - SRt LR
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE P 3 pelete TITLE [ Change  [_] Addition
NAME HARRELSON, WAYNE W. NAME
STREET ADDRESS | 3504 HARRELSON RD. STREET ADDRESS
CITY-ST-2iP LAKELAND FL CITY-ST-ZiP
TITLE T - [ petete TITLE [ Change [ Addition
NAME BUCHANON, JAMES C., JR. hAME
STREET ADDRESS | 5835 ROSS CREEK RD. STREET ADDRESS
CiTY-ST-2IP LAKELAND FL CITY-351-21P
TITLE S [ Delete TITLE [ Change [ Addition
NAME .CLOUD, DEBBIE NAME
STREET ADDRESS |- 3434 HARRELSON RD. STREET ADDRESS
orv-sT-2¢ | | AKELAND FL 33810 omv-s7-2p
TILE . O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.G7(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 director
of the corporation or the receiver or trustee empowered 1o execule this reper as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other (jks empowerad.
QD VAR A 41@ ‘ &
SIGNATURE: ___ AR E GEZQYR G| Sb3 -858-3 6]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



