2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

L ]
1. Evty Name Secretary of State
— . @
_0]- 8 ke sfese
HAVEN PRIMITIVE BAPTIST CHURCH, INC. 02-01-2001 90034 047 ***70.00
Principal Place of Business Mailing Address
CjO J. T. HALL. JR. C/0 J. T HALL, JR. 7 0 ) ;
810 SHADY LANE 810 SHADY LANE 8 4 5 @
BARTOW FL 33830 BARTOW FL 33830
TSI ADL # BtG T S - e e - | St ARt —— . R e ke i Sl e
City & State City & State 4. FEI Number . Applied For
; . ' 59'13?2443 ’ Neot Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired Q/ Foe 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 Accaptable}
HALL, J. T. JR.
810 SHADY LANE
BAHTOW FL 33830 Cit Zip Code
ity FL i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typéd or printed name of registéréd agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 10
TILE PD 3 elete TITLE ] Change [ Addition %
NAME HALL, J. T. JR. NAME =
sTreeT ADDRESS | 810 SHADY LANE STREET ADDRESS 55
CITY-ST-ZIP BARTOW FL 33330 Ciry-§1-2IP . L 8
= T e
THE -~ TD 2+ e o] palete WL - "T[O Change  -[] Addition g
NAME PRICE, SHIRLEY NAME
STREET ADDRESS | 2649 LOCP RD. STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-ST-2IP
TE SD O Delete T [l Changs [ Addition
NAME HALL, PAT NAME
STREET ADDRESS | 810 SHADY LANE STREET ADDRESS
CITY-ST-2IP EARTOW FL 33330 CITY-S7-2IP
TiTLE . " ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS T e e _ . STREET ADDRESS .
CiTy-ST-7IP . CITy-57-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 1 Celate TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 diregior
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.
[y [}
o SN AL NS IS Yoo _ . - -
SIGNATURE: el X2 22 URED) /-Q6—- ol 563-6635-T7237
SIGNATURE AND TYPED on}mﬁ'rsn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons #



