2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N40084

1. Entily Name

MOUNT OLIVE PRIMITIVE BAPTIST CHURCH OF JESUS CH
RIST, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90149 043 ****5] .25

410 N MYRTLE

Principal Piace of Business

NEW SMYRNA BEACH FL 321686615

Mailing Address

AVE 410 N MYRTLE AVE

NEW SMYRNA BEACH FL 32169-6615

U

A

2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3047707 Not Applicacie
i t 2i 1 iti
2p Country P Country 5. Certificate of Status Desired O $8'75 A.ddutlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.C. i A
—WALDEN,.JOSEPH.T. . S o] aree! Address (.0, Box Number ts Mot ACCe Dl e B e =
1310 IDLEWILD DR
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabls {NOTE: Ragistered Agent signalura required when reinstating) CATE
&
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: !';EE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
a:f.‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE R T Delete TITLE 1 Change  [] Addition
NAME ALDEN, JOSEPH T NAME
sTreeT ADCRESS |1310 IDLEWILD DR STREET ADDRESS
oy-s-2P DAYTONA BEACH FL CITY-ST-2IP
NLE D 1 Delete TITLE [JChange [ Addition
HAME ROSS, RICHARD L NAME
sTReeT ADDRESS 2168 N DUSS ST STREET ADDRESS
orv-sT-2P INEW SMYRNA BCH FL CITY-ST-2IP
TITLE D O Delete TITLE OJChange [ Addition
e _FRANKUN, GEORGEM = =~~~ NAME
STREET ADDRESS NDUSSST ™~ TEem T TETE o STREETADDRESS | "~ ="— 5= o T@moe e e s mmes e v -
CITY-ST-2IP EW SMYRNA BCH FL GITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME ROWN, VERN NAME
STREET ADDRESS WARREN AVE STREET ADDRESS
CITY-ST-Z1P EW SMYRNA BCH FL GITY-ST-ZIP
TITLE 2 Celete TILE [ Change [ Addition
NAME YNES, JAMES NAME
STREET ADDRESS MARY AVE STREET ADDALSS
orv-sT-zr - INEW SMYRNA BCH FL CITY-ST-2IP
TILE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2IP CITY-8T-2IP

axnfn “;‘\’—;- s e ;,,7,:{\
SIGNATURE:W@%-EWQ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 orthe receiver or trustee emoowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered.

vt WaldenBerl 83,0007 B8)253-574D

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



