2001 UNIFORM BUSINESS REPORT (UBR) FILED
A. Ently Name Secretary of State

RIVERVIEW HEIGHTS MISSIONARY BAPTIST CHURCH, INC 03-21-2001 90006 007 ****61.25
Principal Place of Business Mailing Address
1321 E MAIN 8T - HIGHWAY &4 A EAST
P. 0. BOX 581 P. C. BOX 581
WAUCHULA FL 33873 WAUCHULA FL 33873
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
59-1794514 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. it =
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TemmSR e e Lt = c—eale Names ., - el —- - Lo B -
BRADDOCK (THOMAS C) Street Acdress (P.O. Box Number is Not Acceptabie)
HIGHWAY 64
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE o
Slgnature, typed or printed name of registered agent and titla if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ’ Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS #CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ nelste TITLE O Change [ Addition
NAME BRADDOCK THOMAS C NAME
STREET ADDRESS | HWY 64 WEST STREET ADDRESS
CiTY-ST-2F WAUCHULA FL CITY-ST-ZIP
TITLE SD (3 pelste TITLE S {5 XChange O Addition
e BRADDOCK, JAMES A e Brodolx b Jovmes, &
sTRET AnoRESS | 340 pARK DRIVE | sTREET ADDRESS | Ju 2 | Lo LA
om-ST-7P | WAUCHULA FL CITY-ST-2IP W 23873
JNnE MW o O pelste _ “TIMLE e - 1 Crange  [C] Addition _
e T e e T e e T S oo -] - e e L ———— R e
NAME SUTTON, PAUL D. NAME )
STREET ADDRESS 314 PAHK DRWE STREET ADDRESS
CITY-SI-2IF WAUCHULA FL CITY-8T1-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-3T-2IP CITY-ST-2IP
TME O pelete TITLE [0 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hersby certifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corperation or the receiver or trustes ermpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an addregs, withpall other like empowered.
SIGNATURE:%ﬁﬁ be?ﬁ?ﬁo@mﬂﬁﬁ\éami A. Braddet 5{’67/"2‘”’ 863 7T15-33%¢
/ qumxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

3
8

CF™=037 (10/00)



