2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED
Mar 29, 2002 8:00 am

DOCUMENT # NO1000007243

1, Entity Name

FIL-AM MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

02-10-2002 90016 025 ****g1.25

Principal Place of Business Mailing Address
5301 GULF BCH HWY 30t GULF BCH HWY
PENSACOLA FL 32507

PENSACOLA FL 32507

2 Principal Piace of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FE| Number & Applied For
T e S T e e I [ L Tt e coi = - g_)qu. '?)_7 ?)_S.-.j_.i)_.q.._“NDMPplicab'G
le COUI'IW Zip Country . . - sB.Ts Addiﬂona]
5. Certificate of Siatus Desirad O Fee Required
8. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
g A P.O. N !
SUUS. HOBEHTO U REV. Stroet Address (P.Q. Box Number is Not Acceplabla)
557 S 61 AVE, APTC
PENSACOLA FL 32508
. City FL Zip Code
8. The above named entity submits this staternent tor th istared office or registared agent, or both, in the state of Florida,
SIGNATURE Aoy, [ foberto U. SAs (/23] o0&
Signatum, typec of printec name of whlﬂntlw'l and ttie ¥ applicabis. [NQTE: Ragisterad Agend signatwe required when jeinstating) DATE
— %
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FILE NOW: FEE IS ?51‘25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS . I 11. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ThE D O Delets i @Change O Additon | S
we  |HARRISON, DARELL A e ELENA W . IREZ 3
STREET ADDRESS | 9819 BOBWHITE WAY seaooness | 410 Bartow Awe. %
onv-st-z2 | PENSACOLA FL 32514 avsize | fensocela FL %2507 i
T D 3 Dekete TITLE D change  [J Addition | S
A ROBINSON, SAMUEL T JR AN
STREET ADDRESS | 408 THORN CT STREET ADDRESS
oTY-51-2¢, _ | PENSACOLA.FL.32%528 - — oo ... o Jose e . e .
e D [ peiete e O change [ Acdition
s - | STEARMER,-BIBIANA — avE S — ——
smeETADoResS | 6882 LAKE JOANNE OR STREET ADDRESS
CIY-ST-TP PENSACOLA FL 32508 CITY-5T-7iP
TITLE [ celete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIyY-S1-21P GITY-ST-2IP
TME {73 Detete TITLE O chage [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-1P CITY-ST-2IP
Tme O Oelete TmE Ocnange [T Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SF-2P

Indicated on this report or supplemantal report is true an
changed. or an an atlachment with an address, with all olher like empowered.

SIGNATURE: SIGNATURE BEQUIRED £

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(2)), Florida Statutes. | further certily that the infarrnation
s accurate and that my signature shall have tha same legal efiecl as if made under oath; that | am an officer or director
of the corporation or Ihe receiver o trustee empowerad to execute this report as required by Cha% 7, Florida St te%\at my name a In Block 10 or Block 11 if

e A
et

Yomn.

LONA W,

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR

Catls




