2002 UNIFORM BUSINESS REPORT (UBR). | FILED

DOCUMENT # 744600 Mar 19, 2002 8:00 am’

1. Enlity Name
ST. MARK MISSIONARY BAPTIST CHURCH, INC. Sgg:jggaggo giiﬁf‘;c

Principal Flace of Business Mailing Address

7221 SHERRILL 722 SHERRILL

TAMPA FL 33616 TAMPA FL 33616

2. Principal Place of Business 3. Mailing Address ll"“l "l“ Im ‘ ‘II‘ H "“ "I ”ll ||I ” ””l“"l’"“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2921072 Not Applicable

‘ 7 "
P Country © Couniry 5. Certificate of Status Desired O ?g'ggql‘:?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name

MUNNS, JIMMY Street Address (P.0O. Box Number is Not Acceptable)

3813 OKLAHOMA AVENUE

TAMPA FL 33616

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
M 1R O] Daete L [JChange [ Addition
HAME REDDISH, TYRONE W | e
streeT noress | 8103 JAD DR { STREET ADDRESS
orv-st-z¢ | TAMPA FL { crrv-st-z
TITLE LRI [ Detete TITLE [ Change [ Addition
NAME MYERS, RANDOLPH NAME
steer anoress | 2707 N 32ND STR STREET ADDRESS
crv-s-zp | TAMPA FL CITY-87-2IP
me TR . St U 1 - "SR | N :11 1S OO U e wem—. . [Ocnange. [ Addition .
NAME THOMAS; ROY NAME
street aporess | 7312 MASCOTTE ST | sTreeT AbDRESS
orv-s-zp | TAMPA FL CITY-ST-2IP
TITLE ] [ Detete TITLE [ Change [ Addition
NAME HEDD'SH, JOYCE W NAME
smeeT anorcss | 8103 JAD DR | STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-ZIP
TITLE 1R (O Delete TILE [ change [ Addition
NAME TAGGE]T, HENRY NAME
gTreeT anoress | 7705 O'BRIEN ST STREET ACDRESS
ore-st-z2p - | TAMPA FL CITY-ST-2P
TLE L O Delete Time (Jchange ] Addition
staee aporess | 7404 Q'BRIEN ST STREET ANGHESS
omv-st-zp | TAMPA FL CITY-ST-2P

12, | hereby certify thai 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
indicaled 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 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 on an attachment with an address, with all other like empowerad.

- -
[ -h' ST ‘ ! [Co 3 {‘i bac
SIGNATURE: <2 ﬁ/_w,-;—j?"@f&m s2 RZZEOINRED - eor
SIGRATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

CR2E037 (9/01)



