2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

MAMIFL33138 .

8. The above naméd‘enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnature, typed or printad name of registered agent and litle if applicable. {NQTE: Registared Agent signatura raguired when reinstating) DATE

e, --MP FlEE '&B—w EEé E§$_fﬁ.25 Stz ===~ @, Election Campaign-Einancing . oo §5,00 May Bo= - o MakeCI{eck ﬁayable to.

3 Trusl Fund Contribution. O Addedto Fees Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Lt D O selete TITLE Clchange  [J Addition
NAME BATEMAN, ELIJAH, TRUSTEE NAME

STREET ADDRESS | 2310 N.W. 41 ST. STREET ADDRESS

CITY-ST-ZIP M'AM! FL CIy-§7-2IP

P13 TD O Delete TITLE [ Change [ Addition
ANDERSON, JEAN NAME .

FREET ADDRESS:|-P:0:, BOX 0443 N/A STREET ADDRESS

CITy-5T-2IP MIAMI FI. . CITY-57-2IP

TILE ASD O Delste TILE [ Changs [ Addition
NAME DAVIS’ CAROL NAME

STREET ADDRESS | 502 E. PARK AVE. STREET ADDRESS

CITY-ST-2iF TALLAHASSEE FI. CITY-5T-ZIF

TITLE O Detete TITLE . [ change [ Addition
NAME HAME
| STREET ADDAESS STREET ADDRESS
CCy-§i-Zp ™ R nwcm me-ee o _[pimy-st-zip

TITLE O Delete TME : e e oo [ Change. (7] Addition
NAME NAME : ' RS SF LT A
STREET ADDRESS STREET ADDRESS .
' CITY-ST-2P ] * CITY-ST-2IP
e -0 L] - v o Ooeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

1@._}‘!Eh:éf§35)7?~b:éhifx that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated oA 'this report or supplemental repont 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 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Blogk 10 or k 11 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE:

d AN )
H PRINTED NAME OF SIGNING

Daytime Phone #

b

. CR2ZE037 (9/01)

R RN

DOCUMENT # 714632 Feb 20, 2002 8:00 am *
1. Entity Name f S
| Secretary of State
LITTLE ROCK PRIMITIVE BAPTIST CHURCH, INC. 02202002 S01E] 005 ***%61 25
Principal Place of Business Mailing Address
UTTLE ROCK P.B.C. - UTTLE ROCK PBC
1790 AL BABA AVE. C/OJEAN ANDERSONP.O. BOX 0443
MIAMI FL 33054 MIAMI FL 33233
us us
T v e KA IRMATRARARAT
) i . e i e e - .
l—Suiter Aptr#retgr® - <. - —-— ~ T 7 Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650103392 Not Applicable
Zp | 9"””"" Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
S o . ee Required
..6.» Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
ANDERSON,JEAN Street Address (P.O. Box Number Is Not Acceptable)
3058 ELIZABETH:ST: ¢



