2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711334

1. E

nlity Name

WINSTON BAPTIST CHURCH, INC.

Secretary of State

02-26-2002 90109 004 ****5] 25

Principal Place of Busingss

5239
LAKE

OLD TAMPA HIGHWAY
LAND FL 33608

Mailing Address

3233 OLD TAMPA HIGHWAY
LAKELAND FL 33802

Feb 26, 2002 8:00 am

LAV EROR R M

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number ) T T | Aeplied For
59-2580441 Ngt Applicable
Zi t i t iti
® Country 4p Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SHELL, LLOYD A
8125 SIMPSON LANE
#5

LAKELAND FL 33807

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office,or registered agent, or both,,in the state of Florida.

SIGNATURE LloYd .ﬁ. LJAZH -'\zsﬂ ,J//,/ L37-07%

Slgnature, typed or printad name of registerad.ageﬂ(and title if applicable. {NOTE: Regisfs\“é‘d Agant‘s'ignﬂﬂreagquired whe; reinstating}  DATE

Make Check [*ayable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

FILE NOW: FEE IS $61,25 Added 1o Fees

CR2E037 (9/01)

4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D [ Detete TIME -f [Ochenge [ Addition
NAME WILLIS, HALL HAME
streer apoRess | 1319 JAMES ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CIFY-ST-2IP
TITLE VP N oeee - TME__ Mulford William [@Change [ Acdition
NAME = MILLER-JIMMY: | == 7 - o™ e e TRONAME o 5T i et - - —
smeer aooress | 1905 TRIPAUL CT STREFT ADDRESS : : vé;:ql?‘E%lS:B' —33’ élS
CITY-ST-ZiP BARTOW FL 33803 CITY-5T-Z e ’ .
TITLE S0 1 Delete ML T o [J change [ Addition
NAME SHELL, PATSY NAME Tl
stheeT anoress | 8125 SIMPSON, LANE STREET ADDRESS R AT
CITY-ST-2P LAKELAND FL CITY-ST-2P ’ - E
TME 0 X Delete TLE aChange [ Addition
NAME SCRIVEN, MIKE : NAME Bosque Jose
sree aporess |'4104 WILLOW DR STREET ADDRESS 1209 Josephine St.
CITY-ST-7IP MULBERRY FL 33880 CITY-8T-21P Lakeland, Fl 22815
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this report as requifed by Chapter 617 -Florida-Statutes; and that my name appearsinBlock 10 or Block 111

changed, or on an attachment with an address, with all cther like empowered. : - - 7; 7., ?2 gfy
SIGNATURE: _ [0 Wa = QUIREW LM a1/ 27/ 2002

e

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #



