E E—————— |

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

2003 NOT-
UNIFOR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 740275 Secretary of State
1. Entity Name 01-13-2003 90081 039 ****g] 25
THE BIBLE MISSIONARY CHURCH OF ZEPHYRHILLS, INC.
Principal Place of Business Mailing Address
5521 23RD.ST. . — - 5521 2GRD ST.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 - .
us us
S s WA RRR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEEK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59.2469321 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired d gg.ggtﬁld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(I]E;ALB'A}I;E‘I'E%M&EGENCY TOWER Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32111
City FL Zip Code

8. The above named entity submits this statement fer th

the cbligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v
T om e D LT mumm— L S R e TP e - Ea

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIME T O pelete TE (] Change [ Addition
NAME MALLARD, WALTER R NAME
STREET ADDRESS | 5521 23RD ST STREET ADDRESS
ure-st-2P | ZEPHYRHILLS FL 33540-4811 CITY-sT-2P Odhe g, Htimdien) O h pma e
e SDTD O Delete TLE ’ [(TThange [ Adsition
HAME KINKADE, ANITA NAME . .
STREET ADDRESS TAPLEY CIRCLE STREET ADDRESS K (s:r}-/éa Ja&g Z f?; refe, SOT. -
o520 | ZEPRYRHILS FL 33540 s | 35D GG e
me DMP [ Delete TLE T ’ O change [ Addition
NAME BARTON, GERALDINE NAME
STREET ADDRESS | 40031 FRIAR TUCK TERRICE STREET ADDRESS
CITy-s1-7IP ZEPHYRHILLS FL 33540 CITY-ST-21P
TILE D O Delete TILE () Change [ Addition
NAME KINKADE, LUCILLE NAME
STREET ADDRESS | 38969 STAPLEYCIRCLE STREET ADDRESS
- CITY-ST-2I ZEPHYRHILLS FL 33540 Ciry-s1-2I9
TITLE 3 Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | — e
~ CiTY=S7-TiP——1 — - CITY-$T-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. ! hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cerporation or the receiver or trustee empoweres 1o execute this report as required by Chapter 617,

changed, or on an attachment

with an address, with all

SIXRI /RS AE i e,

other like empowered.

SoTD

Florida Statutes; and that my name appears in @!pck 10 or Biock 11 if

J/8/03  (813)783-9044

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0082634

CR2E037 (10/02)




