2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733866

1. Entity Name

PROVIDENCE PROGRESSIVE BAPTIST CHURCH OF BARTOW,

FILED
ecretary of State

04-22-2000 90129 037 ****6] .25

Apr 22,2000 8:00 am

Principal Place of Business Mailing Address

PROVIDENCE PROGRESSIVE M B C PROVIDENCE PROGRESSIVE M B C

510 BOTTLE AVENUE . 510 BOTTLE AVENUE

BARTOW FL 33820 BARTOW FL 33830-3613

us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

05"0043644 Not Applicable

Zp Country Zip Courtry 5. Certfficate of Status Desired (] fg;’g 3::2““5'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BURGESS, LOUIS A

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

1226 LONGWOOD OAKS BLVD
LAKELAND FL 33811 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and Itle If applicabie. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Camgaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contritation. 0 Added 1o Fees Depariment of State

10. QOFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 10

TITLE TD [ delete TITLE [ Change [ Addition

NAME BURGESS, CARL J. NAME

STREET ADDRESS | B30 POLK ST. ) STREET ADDRESS

CITY-ST-21P BARTOW FL CITY-S1-2IP

TITLE VPD [ pelete TITLE [J Change ] Addition

NAME BURGESS, LOUIS A NAME

STREET ADDRESS | 1226 LONGWOOD OAKS BLVD STREET ADDRESS

CITY-87-2IP LAKELAND FL omY-ST-ZIP T T ' e

TITLE SD O Delete TITLE [ Change  [J Addition

NAwE BURGESS, HERMAN L. NAME

STREET ADDRESS | 595 WALDON AVE STREET ADBRESS

CiTY-ST-2IP BARTOW FL CITY-ST-21P

TTLE PD O Delete TINE [ change [ Addition
L NAME SIMS, OLIVE HAME

STREETADDRESS | 1950 LAUREL STL STREET ADDRESS

CITY-5T-7IP BARTOW. FLORIDA 0 CITY-ST-2IP
I TME ’ [ elete TITLE [ change  [J Addition
| nawE NAME
. STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE 7 Detete e O ctange O Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z2IP

12. | hereby certify that the information supplled with this filing does not quality for the exempilon “stated in Sectlon 119 07(3)(), Florida Statutes. | 1urther cernfy that the informaticn
. 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; thal | am an cfficer or director

i

«of the corporaticn 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 &n attachment with an agdress, with all other like empowered.
SIGNATURE: _ /G MUY PIERUEESMamn’ £ /@»frb

SIGNATURE AND TYPED OR PHINTEN NAME OF SIGNING OFFICER on DIRECTOR

* Daytime Phona #

s vl

CR2E037 (9/99)



