-

2062 ONIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003198 Feb 25, 2002 8:00 am '
1. Entity Name Secretary Of State

KING BOULEVARD BAPTIST CHURCH, INC. 02-25-2002 90002 028 ****70.00
Principal Place of Business Mailing Address
1914 E. MARTIN LUTHER‘I{ING"BLVD'. . 1914 E. MARTIN LUTHER KING BLVD.
TAMPA FL' 33610 : TAMPA FL 33610
us - U8 .
S T U
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
dp + Country zp Country 5, Certificata of Status Desired Fese.gesqlﬁ?:c;tionﬂ
6. Name and Address of Current Registered Agent — 7. Name;:;;l\d;reﬁ of N;w R;gistemd Agaﬁ;t — i
©_|-Neme  JOSEPH REED, JR.
0. is N
C ARLEY, W".SON SR. P ~Siraet Addrefsg % é) %&)AX]'_I\,‘]_UWT][:"E" \% To: Acceptable)
2410 E. EMMA STREET
TAMPA FL 33610 —= e
1
A7 TaMpA FL | 53857

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

d.ﬂj o//y-q Joseph Reed, Jr. g._ /‘ 2007

or printed name of registered agent ﬂd title if applicable. [NOTE: Registared Agent signature reguired when reinstating) CATE

SIGNATURE

X 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (. fﬁgﬂﬂiﬁf © Department ofy State
a.
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TITLE D Delets THTLE D X Change [ Addition S
Atk CARLEY, WILSON SR. NANE Joseph Reed, Jr. e
STREET ADDRESS | 9410 E. EMMA STREET STRECT ADDRESS P 1908 Walnut St. )
CiTY-ST-ZiP TAMPA FL 33810 CITY-ST-2IP Tampa. FL 33607 g
mme - D o S~ T TS o L - [ Detete— TME mivw o |1 e e it e - .~ [Kl-Change . [ Addition | G
NAME CARLEY, LYDIA NAME Nancy Gilbert
STREET ADORESS | 2410 €. EMMA STREET STRETADDRESS | 41417 E. Deleuil Ave.
CIy-sT1-2IP TAMPA FL 33610 CITy-§7-2IP Tampa, FL 3 3610
TITLE S O Delete TITLE [Jchange [ Addition
NaME WILSON, MARGARETTE NAME
STREET AGDRESS | §303 N. 15TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-5T-2IP [
TITLE ID ’ [ pelete TITLE (Jchange [ Addition
NAME WHACK, BETTY JOE NAME
STReET ADCRESS | 3814 E. GIDDENS - STREET ADDRESS
CITY-ST-21P TAMEAM‘]O ' CITY-ST-21P
TImE [ Delets TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. SIGNATURE: y

12. | hereby certify that the informaticn supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredso execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or én‘an’attachment with'an & drﬁ. ‘with alfothgy Jjke empowered: = ~ &= =~ — e e e e e, - - -

r

b7 AR M e AN el [ ey . 1 254-7760
S T EQUIRED oot Reeds T g /- Jogg O

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




