2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000229

1. Entity Name

GREATER UNION MISSIONARY BAPTIST CHURCH, INC.

Mailing Address

P O BOX 784
SOUTH BAY FL 33483

Principal Place of Business

249 NW STH AVE
SOUTH BAY FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED ;
Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90031 015 ****70.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired ’ ¢ ?8'75 Additional
{ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
o o ) S (PO, is Not A b
REESE. CHARLIE F Streat Address (P.O. Box Number is Not Acceptable)
12060 ORANGE GROVE BLVD
ROYAL PALM BEACH FL 33411
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
Slgnature, typed o printed name of registered agent and title if applicabie. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW: 9. 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. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP 1 Detete TITLE O Change [ Addition | S
NAME REESE, CHARLIE NAME 2
STREET ADCRESS | 12060 ORANGE GROVE BLVD STREET ADDRESS 5
cry-sT-2IP ROYAL PALM BEACH FL 33411 CITY-51-21P i
THLE DS J Delete TITLE [ change [ Addition %
NAME BROCKMAN, KATHERINE NAME

streeT AD0RESS | 1030 MARTIN L. KING BLVD STREET ADDRESS

CITY-ST-ZiP SOUTH BAY FL CITY-ST-2P

TILE D ' [ petete ~ § mme [ Change [ Addition
HAME DIXON, OLA M NAME

STREETADDRESS | 160 N.W. 8TH AVE STREET ADDRESS

CiTy-§7-2P SOUTH BAY FL 33493 CITY-ST-2P

TILE DT O Detete TITLE O Change [ Addition
NAME BROCKMAN, JOHN NAME

STREET ADBRESS | 1030 MARTIN L KING BLVD STREET ADSRESS

CITY-ST-2P SOUTH BAY FL 23483 CITY- ST-2P

TME D O pelete TITLE [ change [ Addition
NAME HASLEM, WILLIE NAME

STREETADDRESS | 302 B § SHORE VILLAGE STREET ADDRESS

CiTY-57-21P CLEWISTON FL 33440 ciy-st-z#

TLE oT O Delete TITLE I Ghange [ Addition
NAME HARTLEY, JOSEPHINE NAME

STREET ADDRESS | 440 JIMMIE LOU CT. STREET ADDRESS

CITY-ST-2P SOUTH BAY FL I CITY-5T-2P

12. | hereby certify that the information 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 sifect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at‘ta@‘rment with an address, with all other like empowered.

SIGNATURE: ‘vﬁﬁlﬁéﬂf@{UP&WE@URE@HA&uE Ed

Reese [=~ig-govi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone #



