2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31310

1. Entity Name

MOUNT MORIAH MISSIONARY BAPTIST CHURCH OF PLANT

Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90042 015 **#%61.25

Principal Place of Businass Mailing Address

911 EAST WARREN STREET PO BOX 3401
911 EAST WARREN ST.. PO BOX 3401 PLANT CITY FL 33564
PLANT CITY FL 33564-0401 us

2. Principal Place of Business 3. Mailing Address

A AEMARRTMARA R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2040814 Not Appicabie
Zi Count Zi ounty iti
P Ly P Country 6. Certficate of Stalus Desies [ 98-7 Addiionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e - - o - e | Name . -~- o e aw Cr - G ot R
ANDERSON, SHERRY T Street Address {P.O. Box Number is Not Acceptable)
¥
1002 E M L KING, JR BLVD
~PLANT CITY FL 33566 '
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, typed or printed name of registered ageant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: IfEE IS $61.25 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
After September 12, 20r:)1 , min. will be $236.25 Trust Fund Contribution. Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D [ Detete TITLE ® [ Change ﬂAddilion
NAME . | GARDNER, GENEVIEVE NAME Davict Reeve s

street aokess | 13 S MARYLANA AVE SIS g 2 Warten .

CITY-ST-2P PLANT CITY FL 33566 CITY-5T-2P Plant .Cu.;\ ¥la 335Uk

TMLE D _ [ Delets TILE D ! OJ Crange PR Addition
NAME WRIGHT, BETTY " Mari e Cooper

streer aooress | 701 MCDONALD RD STREET ADDRESS ;q(;g E.Ohic

orv-s-2¢ | PLANT CITYiFL 33567 arsize | Plamt GG, Ha 3380
- TITLE -D- * e - - patite = TTLE -y - - T ] Changs ~ [A:Addition~
NAME MILLER, MARY N I NAME gd-niwu Crovnaitic %
swheeTAoDRess | 1807 W WARREN ST sTReeT A0RESS | i403 ', Laile ST

CITY-ST-21P PLANT CITY'FL 33566 CITY-ST-Zip RPlant Caty,  He 33500

e D 1 Dekle Tme D res [JCharge _5%] Addition
NAME DUPONT, JULIUS NAME Cardedl Lewis

STREET ADCRESS | 1203 W BATER ST STREET ADDRESS | (, 2y S@HLLCL .

GITY-5T-2P PLANT CITY :FL 33566 CITY-ST-TP 4} Cati, ,Fla 33506

TITLE D [ Delete TITLE D v [ Change c@l Addition
e THOMAS, LEONARD we  [Nfephun Bumed

staeeT aporess | 1325 ALAMEDA DR. NO. sTREET ADDRESS | J 003w et TELINC o

CITY-5T-2P LAKELAND FL a2 | ) aidelama, Ma 33505

TITE D . O Delete TITLE il Clchange [ Addltion
NAME MILLER, CARLETTE NAE

streeTanoRess | 911 E WARREN ST STREET ADDRESS

CITY-5T-7IP PLANT CITY ‘FL CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shal! 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. I i il el ] 1= . .
SIGNATURE: _;@&?&Vé)ldm’}xﬂ“ﬂ\ﬁﬁ‘cm T Anderen, Clese _8lirfor Gz g5y-gus

SIGNATLIRE Al

TYREA AR PRINTER NAME OF SIGNING BGEEIFER MR RIBEFTO R

¥

e AT

0011085

'CR2E037 (5/01)



