e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # N47400

FILED a
May 08,2002 8:00 am

1. Entity Name

BEREAN BIBLE COMMUNITY CHURCH INC.

Secretary of State

05-08-2002 90043 034 ****70.00

Principal Place of Business

133 LITHIS-PINEGREST RD
SRAMDON FL 33511
%

Mailing Address

740 LITHIA-PINECREST RD
BRANDON FL 33511
us

BUBI10bY

2. Principal Place of Business

3. Mailing Address

T

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M
[ LN

JEAN, MICHAEL A.
3003 STARMOUNT DR
VALRICO FL 33594

City & State City & State 4, FEI Number ) - Applied For
e Rl e e e T 5 Y17 | e i Yy Eoyoroes
e Country Zip Country 5. Certificate of Stalus Desired 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regkstersd Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8 The above named entity submits this statement for the purpose of changing

its registered oifice or registered agent, or both, in the state of Florida.

b
¥
SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

Slgnature, typed or printed name of registared agant and title if applicabia.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make Check Payable o

Added to Fees

Department of State

QFFICERS AND DIRECTORS

. K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

TITLE PD O pelete TILE O change [ Addition S

NAME JEAN, MICHAEL A SR NAME .:’__.

STREET ADDRESS | 3003 STARMOUNT DR STREET ADDRESS § ‘

ov-ST-2F | WALRICO FL 33594 CITY-ST-7IP &

TIME D O Detete TITLE O cChange [ Addttion | G
e JMCFADDEN, GREGEORY. . _._ e . U N

STREET ADDRESS | 4308 ELLENVILLE PL STREET ADDRESS .

arv-st-2¢ IVALRICO FL 33954 CITY-§T-2IP _

TmmLE D [ pelete TMLE [ changs,~ [ Addition

RAME HINTON, RUFUS NAME

STREET ADDRESS {914 WICKETRON DRIVE STREET ADDRESS

omv-sT-2¢ | BRANDON FL 33510 CITY-ST-2IP

TITLE [ petate THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TME O pelete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2IP

12. | hereby certify that the informgtion supplied with this fitin
indicated on this report or s
of the corporation or the re

plementzl report is true an
ivar or trustee empowered to execute this report as r
changed, or on an attachgfent with an address, with all cther like empowered.

PP UFERESRIRED

accurate and that my si

doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
gnature shall have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(018 6 Y3- 7400

LSIGNATURE:

 ASIGNATURE AND TYPED OBWPRINTER NAJE OF SIGNING OFFICER OR DIRECTOR

Nata e bin n P o B




