Slgnatura, typed or printad name of ragistered agant and title if applicable. U (NOTE: Registered Agent signatura required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE R [ Delete TITLE [Jchange [ Addition
NAME PATTON, VIRGINIA NAME :
streer ADORESs | 1102 W PENINSULA STREET ADDRESS
cmy-sT-2F TAMPA FL CITY-ST-7iP
TITLE T 8 Deete TITLE O changs [T Addition
NAME MACARIOxMW1 NAME
STREET ADDRESS | 7912 W STAEET ADDRESS
|eUnsT2e  TAMPASL 3%, ... .. . . . fJowstze | i .
TILE TR * M Delete TILE [JGChange  [] Addition
NAME MINTON, NAME
STREET ADDRESS | 2302 CU AVE STREET ADDRESS
CITY-ST-2IP TAMPAFL CITY-§T-2P
TITLE TR ‘ . [ Delete TITLE [ Change [ Addition
NAME SMITH, JASON NAME
sTReET ADDRESS | 30428 TREMONT DR STREET ADDRESS
crv-st-2p |WESLEY CHAPEL FL 33624 CITY-ST-2IP
TITLE TR 7 Delete TITLE Cchange [ Addition
NAME HERNANDEZ, EVERETT NAME
STREET ADDRESS | 3301 W ELLICOTT ST STREET ADDRESS
cry-sT-7P - JTAMPA FL 33614 CITY-ST-7IP
TITLE TR [ Dedete TITLE [ Change  [J Addition
NAME KING, RONALD HAME
sTREET AR0RESS | 8501 N PADDOCK STREET ADDRESS
cv-st-zP (TAMPA FL CITY-ST1-2IP

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 100200 am

-,

#EST{HILLSBOROUGH BAPTIST CHURCH, INC. 05-12-2002 90643 031 ****61.25
Principal Place of Business Mailing Address
Vi, HILLSBOROUGH AVE. 2717 W. HILLSBOROUGH AVE.

. PRFL 33614 TAMPA FL 33614

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'0830756 Not Applicable
Zip Country Zip Country M $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T ————— Nar - — —_— — —
- "™ KING, RONALD
MINTON. JAMES Street Addée%s éPio. Box Number is Not Acceptabie)
, , N. PADDOCK
.£302 CLUSTER AVE :
TAMPA FL 33604
2 Cit Zip Cod
S Y TamPa FL | 335614

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.

SI(:NATUHE \'\J'w-\ W /L\-yﬂ H-24%-0_

12. | hereby certify that the information supplied with this fling 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 supplementai 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 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 an an attachment with an agdress, with all other like empowerpsi,__

Y24 -0,

SIGNATURE: _\JARIGNSUZY JE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFfIoER OR DIRECTOR Data Dravtirnn Bl o

:

CR2E037 (9/01)



