2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004245 Jan 28, 2000 8:00 am
et Secretary of State

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 regsiared agant and title if applicabla. {MNOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE P [ Belete TITLE [JChange [ Addition
NAME RHODES, CARL ELDER NAME
STREET ADDAESS | 2456 MELROSE AVE SO STREET ADDRESS
I eiry-st-zp ST PETERSBURG FL 33712 CITY-ST-2IP
o TITLE S 1 Detete TILE : [ Change [T Addition
NAME WILLIAMS, WILLIE J ELDER HAME
STREET ADDRESS | 1223 N. NEBRASKA AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 336807 CITY-ST-ZIP
“me- T |D- - oTm s oot O Detete =~ TITLE -« = | vk e e e - {1 change. [ Addition -
HAME ALLEN, CAESAR ELD NAME
sTREET ancrESS | 520 12TH ST DRIVE STREET ADDRESS
CITY-ST-2IP PALMETTO FL 33561 CITY-ST-2IP
TITLE D O Delete TITLE [ Change T Addition
HAME SHANNON, VINCENT L ELDER HAME
STREET ADDRESS | 1345 N. WEBSTER AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 23805 CITY-ST-2IP
Tme T [ Delete TMLE [ change [ Addition
NAME GRANT, JACOS L ELDER NAME
STREET ADDRESS | 908 SO EMPIRE ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33564 CITY-ST-2IP
TITLE 1 Delete THLE [3 Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CIy-31-2IP

12. 1 hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is true end acourate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, 'Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other Iike empowered.

changed, or on an attachment with gp
SIGNATURE: U Gl ”%Emi/f/ﬁ'é@]ﬁ W.‘l lranms [~6-00  §3-29/-0/7¢C
: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" Date Daytime Phone #

SOUTH FLORIDA PROGRESSIVE PRIMITIVE BAPTIST DIST 07 282000 0T (3] <re] 24
Principa! Place of Business Mailing Address
1225 N. NEBRASKA AVE PO BOX 76227
TAMPA FL 33602 TAMPA FL 33675-1227 (FETRVAYEYRVECEY]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ] : City & State 4. FE| Number Applied For
: ) 59“333 147 1 Not Applicable
- Zip Country Zip- Country 5. Certificate of Status Desired O ?8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. ELDER W“J.IE Jo- - - - mmmgm e~ = | = Street Address (P.O. Box Number is Not Acceptable) _ - - [
2503 E. 215T AVE
TAMPA FL 33605

CR2E037 (9/99)



