R |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 714632

1. Entity Name

LITTLE ROCK PRIMITIVE BAPTIST CHURGH, INC.

Principal Place of Business

Mailing Address

LITTLE ROCK PB.C. LITTLE ROCK PBC

1730 ALl BABA AVE. C/OJEAN ANDERSONP.0. BOX 0443
MIAMI FL 33054 —_ ~MIAMI-FL. 33233

g~ T Us

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90118 040 ****61 .25

I

IR

QT

[0 CHECK HERE IF MAKING CHANGES

0102518

City & State City & State 4. FEI Number 65'0103392 Applied For
Not Applicable
Zi ountr Zi Count ith
P Country o ouniry 5. Certfficate of Status Desired O $8'75 F_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L8 Narme

ANDERSON, JEAN
3058 EIJZABETH ST.
MIAMI FL 33133

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

City

FL

Zip Cocle

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printad name of ragistered agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

e T L I TR
= Y b B Ay - B

FILE NOW: FEE IS $61.25

T

9. Election Campaign Financing

$5.00 May Be

Hes g

" Make Ghéck Payable 6 =~ *

Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [Jchange [ Addition
NAME BATEMAN, ELIJAH, TRUSTEE NAME

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

CITY-5T-ZIP MIAMI FL CITY-5T-2IP

TITLE W = 7 Delete TIMLE [J Change [ Addition
NAME ANDERSON, JEAN NAME

STREET ADDRESS | PO, BOX 0443 N/A STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-2Ip

TITLE ASD 7 Delete M O change [ Additien
NAME DAVIS, CAROL NAME

STREET ADDRESS | 502 E. PARK AVE. STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL CITY-ST-2IP

i [ Detete TE [ Change [ ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P
TLE S —— e 3 Deleta TITLE [J Change [ Acdition
NAME . |

STREET AGDRESS STREET ADDRESS T T ———
CITY-ST-2IP CITY-ST-ZiP

TINE [ pelgie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-21P CITY-ST-2P

12. i hereby certify that the information
indicated on this report or supplemental

changed, or on an attachment with an address, wit

SIGNATURE:

supplied with this fiing does not qualify for the exemption stated in Section 119.07,
report is true and accurate and that my signature shait
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Sta

attpther lke empowered.

BUIRED

have the same legal &

RS Sae-Saaasrl

{3)i}. Florida Statutes. 1 further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




