2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7032
1. Entity Name ! '

ST. CATHERINE MISSIONARY BAPTIST CHURCH, INC.

Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90004 047 ****5] 25

Principal Place of Business Mailing Address

9734 SOUTH 85 a0t 1552 CR 722
BUSHNELL FL 33513 WEBSTER FL 33597-3308
us Us

LR N A U WY

2. Principal Place of Business 3. Mailing Address

VOO A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
o 59-3035115 Not Applicas’e
Zp Country 4p Country 5. Certiticate of Status Desred ~ [] 38~ Additional
Fee Required
- 6. Name and Address of Current Registered Agent . __ . _....w - — |- = - e T»-Name and Address of New Registered Agent
Name

AUSLEY, JOHN Q

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

35442 CRESCENT DR
LEESBURG FL 34731 - —
iy F L ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
o , LT Signature, yped or printed nama of registered agent and title if applicabie_ . {NOTE: Registered Agent signature reguired when ranstating) DATE
I -
i FILE NOW: 9. Election Campalgn Financing $5_0° May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10 0t 8 - OFFICERS AND DIRECTORS™. " -+ * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O nelete THLE [ Change [ Addition
NAME GRAHAM, MICHAEL K. NAME
STREETAZDRESS | 9756 SOUTH US 301 STREET ADDRESS
CIFY-ST-2IP BUSHNELL FL CiTY-$7-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME STEPHENS, WILMER NAME
STREEY ADDRESS | 268 C.R. 532E STREET ADDRESS
CIY-ST-2P ~ :BUSHNELL FLL= =~ s e s s CITY-ST- 2P - - - - . —— . - I
TLE D [ delete TITLE [ Change [ Addition
NAME WILKINSON, JERRY HAME
STREFT ADDRESS | 1724 CR 608C STREET ADDRESS
CITY-ST-ZIP BUSHNELL FL CITY-5T-21P
TILE D O pelete TE [ Change  [] Addition
NAME AUSLEY, JOHN Q NAME
STREET ADDRESS | 35442 CRESCENT DR STREET ADGRESS
CITY-ST-7IP LEESBURG FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE . [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or om an attachment with an addrags, with all ather lika émpowered.

o/~30-Lo2p

SIGNATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

SlGNATUREL P S5l ﬁﬂgﬁz REJSHNMER- A yss
;

Date Daytime Phone #

£y

"

CR2E037 (9/99)



