v

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

=Sy

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 744106

1. Entity Name

ST. JOSEPH MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

03-07-2003 90087 045 ****70.25

Principa! Place of Business

5914 §. 78TH STREET
TAMPA FL 33619

Mailing Address

5914 5. 78TH STREET
TAMPA FL 33619

2. Principal Place of Business

3.

VOGO

Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘1837666 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired v
Fee Required

NOBLES, HENRY E ESQ
1511 N. MORGAN -
TAMPA FL 33602

C e e — e

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
3Name,-.-»;-:; e ST T e T LTy o T .

—. . o ———— it + e e e — e

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

City Zip Cede

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am farniiiar with, and accept

SIGNATURE
.,

. "'Blgnature, typed or printed name of repistersd agent and tille it applicable.

(NOTE: Registered Agenit signalura reguired when rginsteting) DATE

H

FILE NOW: FEE IS $61.25

u
-
g

9. Election Campaign Financing Make Check Payable to

$5.00 May Be

( SIGNATURE:

Trust Fund Centribution, Added 1o Fees Florida Depariment of State
10, CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE * 1FS,. . . e O peletle TITLE [ Change [ Addition
. LY a8 X i i
| e T EL'?i’ﬁﬁ, AR'RIOLD NAME
STREET ADDRESS | 8531 BLUE RIDGE DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-§T-2P
TIIE CcT (1 Gelete TITLE (7 Change  [J Adcfion
NAME ROBERTS, CHARLES S NAME
STREET ADDRESS | 7817 DAHLIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TILE T T "TOeete - Fme T O Change [ Acdition |~
NAME RODGERS, ELI NAME
STREET ADDRESS | {1711 WINDERMERE WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 32619 CITY-ST-2IP
TITLE D O petate TIILE Jchange [ Addition
NAME WASHINGTON, GEORGE NAME
STREET ADDRESS | 5201 SO. 80TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-$7-2IP
THLE T 3 Delete TITLE [ Crange (7 Addition
NAME PHILON, ROBERT NAME
STREET ADDRESS | 4917 81 ST STREET ADDRESS
or-stZP. [TAMPAFL33619. .. . .. ... .. . ciTY:ST-2P , .
" TMLE ccr oL : 4 Cloeete .. [ mme <& 1 . .
N i y - . 4N I S LR v ot . i e "‘A‘L .
NAME MURPHY, JAMES . L é”’: e f FrOTA RSy DAY I JNAME | o) I AN R A f:'-ir.:‘i"’:‘»‘if_; ‘1:"
STREET AnoREss | 5410 87 STREET STAEET AUDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all otherike empowered. ' : ‘
4 y ; _
J=23—0R (8r) 223-20y

CR2E037 (10/02)



