2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734922

1. Entity Name

‘#AITH INDEPENDENT MISSIONARY BAPTIST CHURCH, INC

Principal Place of Business

2805 SILVER LAKE AVE. .. ¢
TAMPA FL 1614 " o

Maiting Address

2005 SILVER LAKE AVE.
TAMPA FL 33614

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED

02-24-2002 90073 043 ****5] 25

A

DO NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number Applied For
59'2412492 Not Applicable
Zi t Zi Count it
© Country ° ouniry §. Certificate 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

RILEY, WILLIAM M.
8749 EXPOSITION-DR.
TAMPA FL 33626

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

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State
0. " OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE T [ Deleta TITLE T ¥ Change [ Addition
NAME . WORLEY, RON . NAME Lot le R 0 /{JE Y
SREET ADDRESS |6635 68TH AVE STREET ADDRESS L4 35 VG g VE
orv-5m-2°  |PINELLAS PARK FL 34686 stz | B lae Pack , FL bl
me -G PD - : O Delete TMLE pbd " [ Change ] Additicn
wmme . [RILEY, WILLAM M . NAME
STREST ADDRESS |8749 EXPOSITION DR. STREET ADDRESS
orv-s-2¢ (TAMPA FL L CITY-ST-2IP
TMLE T [ Delete TILE [Jchange  [] Additian
NAME PARTIN, RON NAME
stheer aDoRess (2802 N MORGAN ST STREET ACDRESS
cnv-s-2p - |[TAMPA FL 33802 CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
HAME - |BROWN, ELBERT NawE
strecr ADDRESS (701 E ANNIE STREET STREET ADDRESS
crv-st-zP [TAMPA FL 33812 CITY-§1-21P
TITLE [ Celete TITLE [Jchange [ Addition
NAME Pl
STREET ADDRESS | -~ s ~=oe- B STREET ADDRESS —
CITY-ST-2P CITY-8T-2P T = -
TILE [ pelete TITLE [ change  [J Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repeort 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
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el

@U\VJ?? RAp 7. KILEY

2B - 62

CICNATIIOE AMA TVDEDN AD

1y

Feb 24,2002 8:00 am |
Secretary of State

CR2E037 (9/01)



