2001 UNIFORM BUSINESS REPJORf!(UBR)

DOCUMENT # 714632

1. Enfily Name

LITTLE ROCK PRIMITIVE BAPTIST CHURCH, INC.

FILED

Jul 20, 2001 8:00 am

Secretary of State

06-18-2001 90002 020 ****66.25

Principal Place of Business Mailing Address \ .
A Qi
UTTLE ROCK P.B.C. UTTLE ROCK PBG .
T 1790 ALL-BABA-AVE. —— ———zr — - .C{OJEAN.ANDERSONS.O. BOX 0443
MIAMI FL 33054 MIAMI FL 33233 ’ T - - m—- —
us us I
J
Suite, Apt. #, elc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
65'0103392 , Not Applicable
Zp Counry %p Country 8. Certificate of Status Desired |} $8.75 Addllional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
i | ——— = = - — —— — s Na'r'ne—"* - 3 T
|
. ANDERSON, JEAN Streel Address (P.0. Box Number is Not Acceptable) '
i i :
3058 ELIZABETH ST. ¥
MIAM! FL 33133 ;
- Cily ) FL [ Zip Coda
B. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, In the state of Florida,
SIGNATURE
Slonatura, typed or printed rame of registersd agent and Iie if applicabls, (NOTE: Rogistared Agant signatura requited when reinststing) DATE
L L e Y R e R Y= e e e e R e g—m:’v i
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TME T [Eepetstr—ce TE D change [ Addition |
NAME STEPHENS, EMMIE R. NAME :
STREETADORESS | 18401 N.W. 22ND AVE. STREET AUDRESS !
arv-sr-or | OPALOCKA FL CITY-ST-7P H
TILE D 1 cetete 'E'ITIED [ Crange [ Addition i
NAME BATEMAN, ELAH, TRUSTEE NAME
STREET A0DRESS | 2310 N.W. 41 ST. STREET ADDRESS
cY-51-2 MIAMI FL Cmy-37-2P
_mme T _ [ Deiels mLED__ . . _Ognange  Clagetion |
NAME ANDERSON, JEAN HaME !
staeeT aooRess | P.0. BOX 0443 N/A * STREET ADDAESS i
GITY-ST-2IP MIAMI FL g cre-st-ze ,
mMLE AS O Dakete TLE i 3 Ghange [ Acdition
NAME DAVIS, CAROL NANE |
sTREeT anoRess | 502 E. PARK AVE. STREET AODRESS i
Ciry-$1-2P TALLAHASSEE FL CTY-ST-2P :
me 3 petete TiIE i O Ghange [ Addition
HAME NAME H
SREADRESS | | . e T e et o e - = STREET ADORESS - e ek e e T I
CITY-ST-2P CITY-ST-21P ]
HILE T Delete TILE I [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CITY-ST-ZP LHY-81-78 }

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Staiutes. | urther certify that the information
indicated on Ihis report or supplemantal repert 18 true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o trusias empowered 10 execute this regort as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an altachment wi ddress, with all giher like empowered. g_'
RE//A“ / : EA
1. s B o
SIGNATURET /2120 ZREN S‘éﬁ » ] S97084
L ZSGNATURE AND TYPED DN PRINIED NAME OF SIGNING GF MCER Of DIRECTOR P Aate i Daytime Prons #
? |



