2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001536

1. Entity Name

ST. MARY MISSIONARY BAPTIST CHURCH OF TAMPA, INC

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90057 041 ****5] .25

Mailing Address

3910 LAUREL STREET
TAMPA FL 33607

Principal Place of Business

3910 LAUREL STREET .
STAMPA FL 33607 -~ ="0 .

LU

2. Principal Place of Business 3. Mailing Address

I

|

I

|

JIA

BOWERS, WALLACE Z REV -
3910 LAUREL'STREET
TAMPA FL 33607~

H_EU_HE’ Apt. # etc. - Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Not Applicable
Zi L0 b, Count Zi iti

® N ST ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
“.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cEE e . oo Name

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

City Zip Code

FL

SIGNATURE

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.

Slgnatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

Tre 2T ming SN - -

)
prav ] S

FILE NOW: FEE IS $61.25

oL A N T

9. Election Campaign Financing

T

7 $5.00 may B;

- B

R A

Make Check'Payable to

Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D (7 betete TMe [ Change [ Addition
NAME KILPATRICK, ROY NAME
STREET ADDRESS | 3910 W LAUREL ST STREET ADDRESS
oS-z = | TAMPA FL CITY-5T-2P
e S.D»f-m' o [ Delete TITLE [ Ghange [ Addition
= |REDDIN,- LAFRAN SISTER NAME
STREET aDORESS { GO 3924 LAUREL STREET STREET ADDRESS
orv-s-2f | TAMPA FL 33607 CITY-5T-2IP
TITLE PD O Delete TTLE O chenge [ Addition
NAME WALKER, ALVIN NAME
sTReeT ADORESS | 3910 LAUREL STREET STREET ADDRESS
orv-sT-2p  [TAMPA FL 33607 CITY-ST-2IP
TME 1) _ O Delete MLE [ Change [ Addition
NAME ~|KEARSE, PAUL NAME . oL
STREET ADDRESS | 3910 W LAUREL ST STREET ADDRESS
orv-s-2¢ | TAMPA FL 33607 CITY-57-21P
STITLE D O Delete TITLE '+ [ change [ Addition
NAME SMITH, HELEN NAME no ‘u-‘ e :r:'; ) i £
J_ﬂﬁEEfEDEEfi 3910 W LAUREL ST STREET ADDRESS T e T
Ly shEe | TAMPA FL 33607 L , Cy-§1-2P
me T : * [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP

ared.

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 repert or supplemental report is rue 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 cerporation or the receiver or truslee empowergd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, yith all other fjke emp
SIGNATURE: Sﬂ(f%ﬁﬂ %@i{f WZRED -

s
/s ) )
—————— o el e

CR2E037 (9/01)



