2001 UI;IIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # 734922 Apr 23,2001 8:00 am ¢
t sy e ecretary of State

FAITH INDEPENDENT MISSIONARY BAPTIST CHURCH, INC 04-23-2001 90056 023 ****61 25
Principal Place of Business Malling Address
2805 SILVER LAKE AVE. 2805 SILVER LAKE AVE. ) .
TAMPA FL 33614 TAMPA FL 33614 AUUOGLLE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2412492 Not Applicaio's
Zi Count Zi Count
© ountry P ouniry 5. Ceriiflcate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R“.EY, WH.UAM M Street Address (P.0. Box Number is Not Acceptable)
8749 EXPOSITION DR.
TAMPA FL 33626
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
Signature. typed or printed name ol registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete THTLE R j Kcnange {J Addition | S
N WORLEY, RON e Worle y ednEY S
STREET ADDRESS | 6635 68TH AVE smeeTaneRess | o35 G - A‘V & N
orv-st-z¢ | PINELLAS PARK FL 34666 oav-stze | Piasetias Pack Pl 34tke i
TE PD [ Detets TILE O change  [J Adgiton | £
NAME RILEY, WILLIAM M NAME
STREET ADDRESS | 8749 EXPOSITION DR. STREET ADDRESS
cv-st-1¢ | TAMPA FL CITY-§T-2IP
TILE T 7 Detete TITLE [Jchange  [J Addtion
NAME PARTIN, RON NAME
STREETADCRESS | 2802 N MORGAN ST STREET ADDRESS
CITY-S1-2iP TAMPA FL 33602 CITY-S8T-2IP
e T O pelete e [ Chenge [ Addition
NAME BROWN, ELBERT NAME
streeTAD0RESs | 701 E ANNIE STREET STREET ALDRESS
CITY-81-ZIP TAMPA FL 33612 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. 1 hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flaricia Statutes. ! further certify that the information
indicated on tnis 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 ar the receiver or trustee empowerad o 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 all other like empowered.
SIGNATURE: Judllan oy by \wilishm m RILEX  Agkil 15200 513 935 70
SIGNATURE AND TYPED CR PRINTED NAME-GRSIGNING OFFICER OR DIRECTOR { Date Daytime Phone #




