= —

$00Z UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am !
/ Slf):cretary of State

(09-12-2002 90084 002 ****70.00

DOCUMENT # 727351

1. Entity Name

MT. HERMON MISSIONARY BAPTIST CHURCH, INC.

Y

Principal Place of Business

400 §. LEVIS AVENUE

P.O. BOX 265

TARPON SPRINGS FL 34668

us

Mailing Address

400 S. LEVIS AVENUE
P.0O. BOX 265
TARPON SPRINGS FL 34688

2. Principal Place of Business

S OEASOAR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
B e O U — e s - — —e .- — T it

City & State City & State 4. FEI Number Appiied For
59-2955629 Not Applicable
Zi i it
e Country Zlp Country 5. Certificate of Status Desired ?g'gesqlﬁfsd't'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLE, BRADLEY Street Address (P.O. Box Number is Not Acceptable)
301 LEVIS AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE

After September 13, 2002,

Make Check Payabie to

$5.UU May Be
Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

min. will be $236.25.

10.

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE: =

TITLE D O Detete TME [ change [ Addition §
NAME LANE, HERSHEL NAME ¥
STREETADDRESS | 9040 LEDGESTONE LN STREET ADDRESS §
CITY-ST-2IP PORT mcHEY FL CITy-§1-2IP &
TITLE D ] Delete e Ol Change  [J Addiion | &5
NAME COLE, BRADLEY NAME
STREET ADDRESS | 301 S. LEVIS AVE STREET ADDRESS
on-sT-2P  { TARPON SPRINGS FL CITY-5T-2IP
TILE S OJ Delete TITLE [Cd change [ Addition
NAME HERRING, LINDA NAME
STREET ACDRESS | 919 HUNTER LANE STREET ADDRESS
GiTY-87-2P - ~[-TARPON SPRINGS - Fi- — o CITY-ST-ZIP
me T Cloeee - J mme”~ —~ |77~ == momo . —[=}-Change— [)Addition | _
NAME PITTS, CLIFFORD JR NAME )
sTReeT b0ESs | 644 TIMBER BAY CIRCLE W. STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-20P
TITLE D [ pelete TILE [ Change [ Addition
NAME THOMPSON, JuLIUS NAME
STREET ADDRESS | 409 BOYER ST STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
- Tiie [ pelete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with ail other like empowered.
B A QU S // -0l
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