2002 UNIFORM Busmsss REPORT (UBR) FILED
DOCUMENT # 703066 Feb 25,2002 8:00 am

Secretary of State

<]
'I(;I;IIEDIAEMON HEIGHTS BAPTIST CHURCH OF PALATKA, FL 02-25-2002 90030 026 ****G] 25

1. Entity Name

Principal Place of Business Mailing Address

2400 ST JOHNS AVE 2400 ST JOHNS AVE
PALATKA FL 32177 | PALATKA FLA 32177

2. Principal Place of Business | 3 Matling Adaress ”m" ‘"" m" " "” m ' I I I ”""” I"" ml
|
Suite, Apt. #, elc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate ‘ City & State 4. FEI Number Applied Far
590991621 Not Applicable
Zi i Count .
P Country ap ountry 5, Certificate of Status Desired O $3.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ o __ _ Name e mE e m e - — - - - - -
RICHARDSON, NYTA Street Address (P.Q. Box Number is Not Acceptable)
1
2204 PROSPER ST
PALATKA FL 32177
City F L Zip Code

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 Fiorida.

SIGNATURE .
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agen signature reguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ 7 Delete TILE [ Change [ Addition
NAME SWEAT, HOMER NAME
sTREeT AnDREss |HT 3 BOX 359 STREET ADDRESS
crv-s-2p |E PALATKA FL CITY-ST-2IP
"LE S [ Delete TITLE [ Change  [J Addition
NAME RICHARDSON, NYTA NAME
STREET ADDRESS |2204 PROSPER STREET ! STREET ADCRESS
crv-st-zf (PALATKAFL .. CIFY-ST-ZPP _
TITLE D O Dalsta TITLE [JChange [ Addition
NAME 'WARD, DAN HAME '
sTreer aooRess |RT 4 BOX 14 STREET ADDRESS
crv-si-2p  |PALATKA FL 32177 oTy-s7- 2P
TITLE D [ pelete TILE [J Change  [J Addition
NAME JONES, THOMAS B NAME
STREET ADDRESS 1300 BELMONT DR STREET ADDRESS
cry-s-zp - IPALATKA FL | CITY-ST-2IP
TILE ‘ O pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 recelver or trustee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE: W%wﬂ@@ﬁagy chardson 1-28-02  386-328-4426

NATURE AND TYPED OB PRINTED NAME OF CICNING OEEICEDR OO0 BINE~TAR MNars vt rreee Dl o &

CR2E037 {9/01)



