2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 720085 - - Feb 28, 2001 8:00 am

1. Entily Name

Secretary of State

. NEW HOME MISSIONARY BAPTIST CHURCH OF PERRY, FLO 02-28-2001 90137 018 ****61 25
|
Principal Place of Business Mailing Address
405 E. HAMPTON SPRINGS AVENUE 405 E. HAMPTON SPRINGS AVENUE
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City & State City & State 4, FEl Number Applied For
59‘1795856 Not Applicable
P Country Zp Country 5. Certificate of Status Desired I $8'75 Addiliona#
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame - ™Savid Sudlivan

Street Add F.C. B ber js Not A blg)
LS BOK7HD T o Bihe tree B,

PERRY FL 32347

“Perry FL | °533234€

B. The ahove named

ity submits this statement for the purpese of changing its registered office or registere'a agent, or both, in the state of Florida.

%Mw,_ 'Dav}d B Sedluad  Toustee {1‘/:;);2}/ ol

CR2E037 (10/00)

SIGNATURE, ( } (™
Slgnatlire, typed or printed name of rggistered agegt ana{{lie-if applicable {NOTE: Registered Agent signature required when reinstating) DAT
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE TR (B Teiate TITLE TR . O change [ Addition
e SMITH, WILLIAM TOM , e David Sullvan
sTReer anoress | RT 5 BOX 471-9 STREETADDRESS | | SAE P:n(2_+F LA RCJ .
CITY-ST-2IP PERRY FL CITY-ST-7P Q@pp\‘ , EL 2RaAdy
T7LE TR : M Delete TmLE TR R {Jchange [ Addition
e RATLIFF, GLENN A E.W. whidden
stheer anoress § RT 4 BX 159-C STREETADRESS | | ~7 & 4 Erubbs <+
CITY-ST-7IP PERRY FL 32347 CITY-ST-2IP Perry FL 33347
THTLE TR [ Delete e r [ Change  [7] Addition
HAME WHORTON, GLENN HAME
streeT agoress | RT 4 BX 314-B STREET ADDRESS
OITY-ST-7IP PERRY FL 32347 CITY-ST-7IP
TLE T O Delete TITLE [ change [ Addition
NAME HARDEN, DAVID NAME
STRECTADORESS | RT. 2, BOX 157 STREET ADDRESS
CITY-5T-2P PERY FL 32347 CITY-SF-7IP
TITLE S ] Delete TITLE ] Change  [] Addition
NAME CRAFT, CAROL NAME
streeTADDRESS | RT 1 BOX 1540 STREET ADDRESS
GITY-ST-2IP PERRY FL CIrY-57-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality 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 accurale 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 rece‘ver?'?lstee empowered to 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 attachment wi address, with all r like empowerad. )
SIGNATURE: K 242l Qorol Qratt Q/Qi/ o) (£S89~ T4Y|

SIGNATURE AND TYPED OR PRINTED NAME O?fGNlNG OFFICER OR DIRECTCR 7 Daytime Pions #




