FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003198 - - Jan 29, 2001 8:00 am -
1. Entity Name
’ Secretary of State
KING BOULEVARD BAPTIST CHURCH, INC. 01.26.2001 SO010 041 ***%70,00
Principal Place of Business Mailing Address
1914 E. MARTIN LUTHER KING BLVD. 1914 E. MARTIN LUTHER KING BLVD.
TAMPA FL 33610 TAMPA FL 33610 -
us us .
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appiied For
NOT APPLICABLE Not Appicabio
Zip Country Zip Country " ) $8_75 Additional
) 5. Cerificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARLEY, WILSON.SR. - e Street Address (P.O. Box Number is Not Acceplable)
2410 E. EMMA STREET = —
TAMPA FL 33610
City FL Zip Cede
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
Signaiure, typad or printedt name cf registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e D [ Detets 3 O Change  [J Addiion | S
NAME CARLEY, WILSON SR. NAME =3
steet anoress | 2410 E. EMMA STREET STREET ADDAESS 5
CITY-ST-7IP TAMPA FL 33610 CITY-ST-7IP o
o
TITLE D [ Delete THLE O change [ Adelion | &
NAME CARLEY, LYDIA NAME
stareT aD0RESS | 2410 E. EMMA STREET STREET ADDRESS
CITY-§T-2IP TAMPA FL 33610 CITY-ST-2IP
TLE [ O Delete e [JChange [ Addition
NAME _WILSON, MARGARETTE __ ~NAME
sTaEeT ApoRESS | 6303 N. 15TH ST STREET ADDRESS
CITY-51-2IP TAMPA FL 33610 CITY-ST-2P
TITLE 0 O Delete TITLE [J Change [ Addition
NAME WHACK, BETTY JOE NAME
STREET ADORESS | 3614 E. GIDDENS STREET ADDRESS
CITY-ST-ZP TAMPA FL 33610 CITY-ST-2IP
TITLE O vetete TIELE (] Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee em

powered to execute this report as required by Chapter 617, Flori utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . é’ /}fy
SIGNATURE RE@UQHED%WSON CARL 01/11/2001 (813) 238-1757

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




