2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 18, 2002 8:00 am|

DOCUMENT # 720074
1. Eny Name | Secretary of State
EMANUEL TABERNACLE BAPTIST CHURCH OF SAFETY HARB 03-18-2002 90057 024 ****6] 25
OR, FLORIDA, INC.
Principal Place of Business Mailing Address
695 BOOTH ST 6395 BOOTH §T ,
SAFETY HARBOR FL 3469% SAFETY HARBOR FL 346%
us us
s s LRI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* . . 05-01 14700 Not Applicable
2ip - Country* | T |7 T Ceunty "5, Certificate of Status Desired - [ Ei'gesqﬁf:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAMPIER, FRED C Street Address (P.O. Box Number is Not Acceptable)
695 BOOTH ST
SAFETY HARBOR FL 34695
City FL Zip Cede

1]

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) ~~DATE
X 9. E\ecuon Cahpa\gn Fman:wcmg o 3‘5 60 iVIa).' Be T Make Check Payabie to
2 FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS - [| . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O palete TITLE O change  [J Addition S
HAME DAMPIER, FRED C: NAME &
street anoress | 1235-CEDAR STREET STREET ADDRESS B g :
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2PP m
fag
Tme T O] Delete TiLE [ crange [ Addtion |G
NAME MCCQY, CURTIS NAME
street 4ooaess | 3455 BUTLER STREET STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL ‘ CITY-ST-2P
TITLE sSD [ Datete TILE [Ochange [ Addition
NAME WILLIAMS, HELEN NAME -
“STREET ADDRESS® ’SDG;HST"GATEDHWE—WWH&SYHEH-ADDRESSE = s g S S R S B
CITY-§7-2IP SAFETY HARBOR FL 1 ciry-st-zip
TITLE vD 3 Delete | e [ Change [ Addition
NAME UPSHUR, MCKENZIE NAME _
steeT sooess | 1808 ELMWOOD DR | sTREET ADDRESS
CITY-ST-2IP OLDSMAR FL 346877 CITY-ST-ZIP
TILE O Dekete | Tnie o [ Change [:] Addition
u‘ﬂAME . 1 NAME - i _‘1 e b dm
LSTREET ABDRESS"[¢ £ 3,03 ;;‘ oo s STREET ADDRESS )
§omysTozp 2L TIALt || cevestezi
TITLE {1 pelete TITLE [ Change  [7 Addition
NAME _ NAME
STREeT ADRESS [+ 0 STREET ADDRESS
Cmf §T-2P Y PR e L < s -~ ooiTy-ST-ZIP

12. | hergby cemfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypfidmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the rey
changed, or on an attach

SIGNATUR

ddress, with all other powered,

el s

Allareh o A0 T+ 2443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phona #



