2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002234

1. Entity I1ame . pae

PLEASANT GROVE MISSIONARY BAPTIST CHURCH, INC.

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90006 027 ****g] 25

Principal Place of Business

11712 COUNTY ROAD 239
OXFORD FL 34484

Mailing Address

11712 COUNTY ROAD 239
OMFORD FL 34484

BS002325

2. Principal Place of Business 3. Mailing Address

MU N

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59‘2246795 Not Applicable
"~ Zp Country Zip Country " . $8.75 Additional
5. Cerliticate of Status Desired |m] Fes Required
...— -.6..Name and Address of Current Registered Agent .- . 7. Name and Address of New Registered Agent —.. _
Name

CLAYPOQL, JOHN C

Streat Address (P.Q. Box Number is Not Acceptable)

11712 COUNTY ROAD 239
OXFORD FL 34484

City

FL Fip 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 printad narme of registered agant and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIME PD O Delete TILE [ change [ Addition g

NAME CLAYPQOL, JOHN C NAME =

sTreer ao0RESS | 11712 CR 239 STREET ADDRESS B

CITY-ST-2IP OXFORD FL 34484 CITY-5T-2F g
o™

TITLE T [ Delete THILE Ol change [} Addition | &

NAME NICHOLS, RUTH ' NAME

sTReeT A0DRESS | 11901 NC 475 STREET ADORESS

- ov-st-ae - (SOXFORD FL-34484 -7 — ~— s e === R QITY-ST-ZIP — - - - e TP e s
?

TITLE T ] Delete TITLE [1Change [ Addition

NAME MILTON, T.C. NAME

street aooress | 11712 COUNTY ROAD 239 STREET ADDRESS

CITY-57-21F OXFORD FL 34484 CITY-5T-2IF

TITLE T ] Delete TITLE [ change  [J Addition

NAME MARTIN, DARREL NAME

sTReeT aobRess | 14712 COUNTY ROAD 239 STREET ADDRESS

CITY-ST-2IP OXFORD FL 34484 CITY-ST-2P

TIMLE 3 selete TILE [ Change  [J Audition

NAME NAME

STREETADDRESS | - -~ STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

THLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-ST-2P

i
\
L

12. | hereby certily that the information supplied will this fiting does not qualify for the exemp r
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; 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.

SIGNATURE: ZLS /i i\ ta.

ERIHED. Michals

tion stated in Section 119.07{3)#), Florida Statutes. | further cerlify that the Information

/- &0/ 352- 745

SIGNATURE AND TYPED OR PRINTED EAMEpF SIGKING OFFICER OR IRECTOR

Date Daytime Phohe # J




