2002 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT # 744106 Feb 27,2002 8:00 am
I+ Entiytame Secretary of State

0078803

ST. JOSEPH MISSIONARY BAPTIST CHURCH, INC. _ 00-27-2002 90045 016 ****6] 25
Principal Place of Business Mailing Address
5914 §. 76TH STREET 5914 S. 78TH STREET
TAMPA FL 33619 TAMPA FL 33619 : Buww pm==
2. Principal Place of Business 3. Mailing Address I ul]u lll" |l|” ‘ Il“l”" ‘ ‘I I I | l “ |Il |lm|\m lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1837666 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggq Lﬁfﬂﬂmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
NOBLES;' HENRY'E‘ESQ Street Address (P.O. Box Number is Not Acceptable) -
1511 N. MORGAN
TAMPA FL 33602
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

Slgnature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

¢  FILE NOW: FEE IS $61.25 e o $5.00 May Department of State

ADDITIONS/CHANGES T0.0FFICEHS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS

me FS 1 Delete TILE {J Change [ Addition
NAME ELSTON, ARNOLD NAME

streer anoress 18531 BLUE RIDGE DR STREET ADDAESS

cm-sT-2r | TAMPA FL 33619 CITY - ST-2IF

TMLE CT [ Delete THLE [ Change [ Addition
NAME ROBERTS, CHARLES S NAME

steet aooress | 7917 DAHUIA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-$T-2p

TILE T [ pelete TITLE O Change [ Addition . | _
NAME RODGERS, EL NAME i

streer aooress. 790 WINDERMERE WAY . . - Y sSTREET ADDRESS S

orv-st-z¢ | TAMPA FL 33819 CITY-$T-2IP

TITLE D [ Delete I TILE ] Change  [] Addition
NAME WASHINGTON, GEORGE NAME

staeeT anpress | 5201 SO. 80TH ST STREET ADDRESS

crv-s-zr - | TAMPA FL 33619 CITY-ST-2IP

TLE T O petete TIHLE [ change (] Addition
NAME PHILON, ROBERT ‘ NAME

steet anoress | 4917 81 ST STREET ADDRESS

CITY-S5T-2IF TAMPA FL 33619 CITY-ST-ZP

e CCT . O Delete e Tl change [ Addition
wmve . (MURPHY, JAMES NAME

streeT anokess | 5410 87 STREET STREET ADDAESS

crv-st-ze - [TAMPA FL 33606 | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blegk 11 if

changed, or on an attachment with an address, with ajl other likg %
13) 677-36/9

SIGNATURE: AAALL, )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)




