2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720085 Mar 31, 2002 8:00 am

1. Entity Name
NEW HOME MISSIONARY BAPTIST CHURCH OF PERRY, FLO Secretary of State

f

g
g

03-31-2002 90053 014 ****51 .25
RIDA, INCORPORATED
Principal Place cf Business Mailing Address
405 E. HAMPTON SPRINGS AVENUE 405 E. HAMPTON SPRINGS AVENUE
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1795656 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O g(?a-gesq;;?sc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e - e i = Nama s o= = — = —_——— s . [p— =
SULUVAN, DAVID Street Address {P.O. Box Number is Not Acceptable)
120 PINETREE ROAD
PERRY FL 32348
City FL Zip Code

§. 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 or printed name of registerad agent and title it applicabie. {NOTE: Registerad Agent signature required whan reinstating) DATE
: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1N 10
TITLE IR [ Delete TITLE [ change (] Addition
NAME SULLIVAN, DAVID NAME
steer anoress | 120 PINETREE ROAD STREET ADDRESS
orv-st-ze  |PERRY FL 32348 CITY-5T-ZIP
TITLE TR O Detete TITLE (1 Change ] Addition
NAME WHlDDEN, EW NAME
steeer aooress | 1754 GRUBBS STREET STREET ADDRESS
crv-st-ze . (PERRY FL 32347 ... —_— = .l ocmy-st-a. - —_— - . -
R o TR & i
TITLE Elete TITLE Change [ Addition
NAME WHORTON, GLENN NAvE ORI | fon " RUBRW
streer aooaess |RT 4 BX 314-B STREETADDRESS |1 FST ARNa v amn O BAS N A
crv-st-ze |PERRY FL 32347 or-s2P Tigawan, ©0 0 333N ]
TITLE T O oelate TITLE [ change 7] Addition

NAME HARDEN, DAVID
stazer anoness |RT. 2, BOX 157
orv-st-zp  |PERY FL 32347

NAME
STREET ADDRESS
CITY-§T-ZIP

‘I EThange [ Addition

| NAME R&b\'\\ﬂ i.N\UG::Dc‘
| sTreer aooress 2 \A e Doy RKR

| cmv-sr-ap '__\&\((\.\ S\ dadxgy

TITLE S M Dekete
HAME CRAFT, CAROL

streeT aporess |RT 1 BOX 1540
ory-s-ar  |PERRY FL

TITLE [ Delete NLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo exgoule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith a ike empowered.
SIGNATURE: P\ Liwi- % 7 REOUIRED 2 \ea (559 59¢-7UH

SIGNATURE AND TYPED OR’FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dals Daytime Phons #

CR2E037 (9/01)

[ —



