2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733866 Apr 30, 2001 8:00 am
1. Entity Name ecretal‘y Of State

PROVIDENCE PROGRESSIVE BAPTIST CHURCH OF BARTOW, 04302001 90312 020 =61 35
Principal Place of Business Mailing Address
PROVIDENCE PROGRESSIVE M B C FROVIDENCE PROGRESSIVE M B C
510 BOTTLE AVENUE 510 BOTTLE AVENLE
BARTOW FL 33830 BARTOW FL 33830
us us
NS v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State : 4, FE| Number Applied For
05'%43644 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

= _ - Fee Reqguired —r ——}- -

5. Certificate of Status Desired ]

8. Nam;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name E&/&C 6’ RUB,”SOM

Street Address (P.O. Box Number is Not Accaptable)

BURGESS, LOUIS A
1226 LONGWOOD OAKS BLVD 2795 & Gb Lows ST

LAKELAND FL 33811 = e
TS RR 7o w FL | 235350

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.

SIGNATUHE% 7 / 7//_ ‘;// zni/ 0/

Slgnatura, typad or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =

TILE 10 7 Delete TITLE [Jchange [ Addition 8_

NAME BURGESS, CARL J. NAME S

STREET ADORESS | §30 POLK ST. STREET ADDRESS 5

CITY-ST-2IP BARTOW FL CITY-ST-ZiP 8

o

TILE VPD [ Delate TILE [ Change [} Addition la:)

NAME BURGESS, LOUIS A NAME

STREET ADDRESS | 1226 LONGWOOD OAKS BLVD. . STREETROORESS | - —
*|omysstzr T | " AKELAND FL N I WA ST

TITLE SD [ pelete THILE [ change [ Addition

NAME BURGESS, HERMAN L. NAME

STREET ADDRESS | 595 WALDON AVE STREET ADDRESS

CITY-ST-71P BARTOW FL CITY-S51-2IP

TITLE PD 1 pelete TILE [dChange £ Addition

NAME SIMS, OLIVE NAME :

STREET ADDRESS | 1950 LAUREL STL STREET ADDRESS

CITY-8T-2IP BARTOW. FLOH[DA 0 CITY-S7-2IP

TITLE RUSTEE ) O selete TILE TRUSTEE % Ol Change  EAddition

NAME -4 (,." k" e pr" SS£T NAME J;)J\/NN' & ADWC

STREET AoDRESS | #4708 W BRyA~T STREETADDRESS | /6§ W7 3R yﬂ ~T

ov-srzp | BARPwey FU 3383 0 CITY-5T-2IP BAR Tanr FL 33%3p

e TRVSTEF [T Delete TITLE TRusT &L _ O change  #T Addttion

NAME Ecldre_ & Rab{N:';N - NAME Ecfdte G Robinser

stheET aooREss | 21956 £ Gebdens .20 sweeTanRess | 2448 B Gehbovs

CITY-ST-2P RAR 70 w ,.FL 3383 CITY-5T-2IP BAR Tow , fo 33¢30

12. | hereby certify 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 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 of trustee empowered to execule 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 all other like empowered.

SIGNATURE: __. SIGNATURE REQUIRED 7,4 pmi (o esafor-22-01  52£3-533 BF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhone #




