2000 UNIFORM BUSINESS REPORT (UBR) 5

L A 2RI E:

ubmits this stement Yor the purpose g changing MY registared offics of registarad agant, ar poth, in tha s1aie of Fiofida.

DOCUMENT # 705548 L FILED
1 Enlty Nerme Cox A Jul 13, 2000 8:00 am
SHILOH MISSIONARY BAPTIST CHURCH, INC. ﬂ; Secretary of State
05-24-2000 90068 015 ****g] 25
Principal Place of Business Mailing Address
853 NW 28TH AVE 833 NW 28TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 333116655
e v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE| Number Applied For
59-1708801 Not Applicable
Sz | Lewmy | Z b Gy | g Cenfficate o Staws Desied [ §£;§q Addional
6. Hame and Mdress oi Cuﬂ'enl Mistemd Agent 7. Name and Addresa ot New Registered Agent ,

SIGNATUR ey e T W
rmewm agent end itle if ;. [NOTE. Registarsd Agent signature required when reinstating) DaTE
FILE m/0W= 9. Eiqotion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 t Fund Contribution. O Addedto Fees Department of State -
10, OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 =
THTLE : O oeke TME A . O Change (P Addion | 3
MAME J N, RENRY JR NAME D &reaves, Aii’q% Y §
STREET ADDRESS | 3354 NG, 17 CT swerioomess | DLa2A A )
Cme-SI-ZP | FT LA ALE FL 33311 GIFY-ST-2P -{+ (’ouuaf “H. X2/ gtd
e ? 7 petete mE ..ﬁ o Cisn |5
NAME NAME
=~ STREET ABORESS._|; N STREET ADDRESS .(J d’ P
CITY- §1-21P CY-ST-2P m
TME ete e D Wﬂ, C M O Change [ Addition
NAME NAME .
_ STREET ADDRESS. STREET ADDRESS ‘,

- e B0 53 ah 385K |
TIE : C Dateze TIE ‘ Cichange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS :

CITY-5T-1P CiTY-$1-79

WILE (3 belete e [Jchange [ Addition
HAME NAME

STREET ADDRESS . . STREET ADDRESS

Chy-sT-2IP K i . .o CITY-5T-21

Tme ' O Delete Tme Dcrenge [ Addition
MAME ' NAME

STAEET ADDRESS ' STREET ADORESS

CITy-ST-2iP CITY-5T-2P

12. | hereby certi that the information suppl ed with this fiing does not qualify for the exemnption stated in Section 119 075' i) Flonda Statutes. | further certify that the information
indicated on this report of supplemantal report is ue and accurale and thamy signaure shall have the came legal effect as il made under gathy, that | am an ofticer or director
of the corporation or the receiver or tustaa empowered to execute this re| as required by Chapter 617, Flouda Statutas; and that my name appea’s in Block 10 o Block 11 it

1 changed. or on an attachment with 3 addrass, with all othar like emppwer

IRED

OR DIRECTOR Date iyt Prona #




