2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708933

1. Entily Name

PLYMOUTH BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
W. HIGHWAY 424 W. HIGHWAY 424 '
P.0. BOX 476 P.O. BOX 476

PLYMOUTH FL 327680476

PLYMOUTH FL 32768-047¢

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

KT

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90077 025 ****61 .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Z Count| .
ap Country P ountry 5. Certificate of Status Desired O $B'75 ﬁ.‘dd'"o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ) CT ) Str;:el Address (P.C. Bex r\]umbe;is Not AL:ce~ -t-abie
CLEYHORN, JAMES D ¢ pranee)
P. 0. BOX 98
LAKE ANNIE DRIVE #425 = o
ip Code
PLYMOUTH FL 32768 v FL |~
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide it appicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Pag 9 $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P elete ML T i O change PR Addition
NAME HARPER, L G o NAME Pav s, Col S Oaé Ed
STREEY AORESS | 2335 CROAT ST STREET ADDRESS | 4. 9D Azaqlta )

orv st 2¢ )WY DORA FL 32757 cresr2r | pasiea TV 3RV 03

TME VT L1 Delete TMLE 1\ ’ (1 Change  [J Addition
NAME CLEGHORN, JAMES D. HAME

STREETADDRESS | L AKE ANNIE DR. #425 STREET ADDRESS

omy-sT-2° 1 BLYMOUTH FL CITY-ST-ZIP

TME_ IS .. [ Detete TITLE . . Dchangs [ Addition
NAME CLEGHORN, LILLIAN HAME

STREET ADDRESS [P0, BOX 98 N/A STREET ADDRESS

ary-s-7% | pLYMOUTH FL CITY-ST-ZIP

TILE D [ Delete TILE {J change  [] Addition
NAME NEW, TERROLL NAME

STREET ADERESS (PO BOX 208 STREET ADDRESS

CITY-ST-2P TANGERINE FL 32777 CITY-ST-2IP

TImE D et TLE T [ Change ‘Addition
v |HARPER, TOMMY e Rob av T Woach =
STREET ADORESS .0, BOX 162 N/A STREET ADDRESS T3 7T YXeewn = -

arv-s-2° 1ol YMOUTH FL CITY-$T-2IP NP0 Keey '\-‘ \ 3{;\‘7 )] _3

TITLE 1)) : O Delete TITLE 1\ ) ’ [Jchange [ Addition
NAME BROWN, RANDY MAME

STREET ADDRESS | 453 KEE ST STREET ADDRESS

CITY-ST-21P APOPKA FL P72 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yhment with an address, with all other like empowered:

changed, or on an 3

SIGNATUR

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

? Uﬂﬁmﬁ\hes D. @\

53)(i). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

ag-04,  H01-¥¥6496¢

9 }novh I>
~J

Cate Daytima Phona #

CR2E037 (9/01)



