2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737076 Apr 23,2001 8:00 am %
- Entytane ecretary of State

NEW MT. SINAI MISSIONARY BAPTIST CHURCH, INC. 04233001 90133 027 k5] 25
Principal Place of Business Mailing Address
1300 FARGO 8T § 1300 FARGO ST §
ST PETERSBURG FL 3371241830 ST PETERSBURG FL 33M2-1836
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—199%05 Not Applicable
B e O R BP | OO |- s.<Certicate of Status Desired... -] wfg'gfqﬁﬂ'ﬂ”?' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCDONALD, JAMES C, SR Street Address (P.O. Box Nurmber is Not Acceptable)
£} ]

5691 GROVE ST. S0.
ST. PETERSBURG FL 33705

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing Its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registerad Ageni signatura required whan reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TLE [l crange (3 agditon | 8
NAME MCDONALD, JAMES, SR NAME 2
stweer aoRess | 5681 GROVE ST. SO. STREET ADDRESS S
orv-s-z¢ | ST PETERSBURG FL CITY-5T-2P g
TILE vD O velete TILE O change (] Adsition |
NAME MCDONALD, BOBBY NAME
_STREET ADDRESS | § 83358THAVES _ . _. . e e ) -sTREETADORESS . . - S
CITY-S5T-2IP ST PETERSBURG FL CITY-ST-ZPP
TLE 10 O Delets TITE OJchange [ Addition
NAME EVANS, MATTHEW ’ NAME
STREET ADCRESS | 1733 37TH STREET SO. STREET ACDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
TITLE ] [ Delete TITLE, [JChange 1] Addition
NAME WILLIAMS, CHRISTINE NAME
sTReeT AbDRess | 1961 16TH AVE S STREET ADDAESS
CITy-ST-2IP ST PETERSBURG FL 33705 CITY-S1-2IP
TITLE O Delete TLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flll does not guality 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 an 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 recejugr or trustee empowered 10 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 attachmy ith an address, with ali giher like empower
Bl @ma@ﬁaﬁw #ulo-01  717-867-5361

SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




