2002 UNIFORM BUSINESS REPORT (UBR] FILED

. .
1. Enty Name ~ Secretary of State
TAMPA PRIMITIVE BAPTIST CHURCH, INC. 03-25-2002 90169 026 ****61.25
Principal Plage of Busineés Mailing Address
919 WEST KENTUCKY AVENUE $19 WEST KENTUCKY AVENUE
TAMPA FL 338034511 TAMPA FL 33603-4511
s v AR R AR IR REAE
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2453248 Not Applicable
Zip Cauintry Zip Country $8.75 additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BoLby JonEs L
GOleON, MAREE ™ o . ot Street'Addrass (P.0. Box Number is'Not Acceptable)
1412 DEUVILLE DR 9209 O4klent pre
TAMPA FL 33819 _ __

ity b Code
/ﬁ m ok FL 3P3 Z 12

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

7 -
#SIGNATURE =2 e F A o 3°/0vg2
:I Signature, typed or prin ry/(pﬁstered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
VJ [7d g
B . - . . " .
: . 9, Election Campaign Financing $5.00 may Be Make Chaeci Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PTDC 1 Delete TILE [ Change [ Addgition
MAME TEMPLES, HUDSON NAME
STREET ADCAESS | 20564 GARDENIA DR STREET ADDRESS
CITY-$7-21P LAND O'LAKES FL CITY-§1-2P ya
TME sD ‘ # petete ¥ T sD 7 Change [ Addition
NAME HAGAN, CARLENE HAME Be bby TJodes
sTREET A0DRESS | 8606 PALM LANE seeTanoeess (G309 Qak fea€ Ao,
crv-st-2f I TAMPA FL CITY-ST-2P ﬁmnﬂ EFl. 33 Ly
TILE D 1 Delete TITLE I [ Change [ Addition
NAME HEAD,RAY . = Y 7 -SPURN IS e e m e
street aooress [ 10413 LAKE CARROLL WAY STREET ADDRESS
orv-sT-2F | TAMPA FL / CITY-5T-2P
TITLE D EfDeIete TILE [7Change [ Addition
HAME WATTON, ALFRED W. NAME
STReET ADDAESS | 8402 N 20TH ST STREET ADDRESS
y cnv-st-zP [TAMPA, FL 00000 ] cnv-sr-ze
TITLE D : O] oelete { e (J Change [ Addition
NAME KEENE, DAVID | NamE
STREET AnoResS 1918 W VIRGINIA AVE STREET ADDRESS
cry-st-2P | TAMPA FL { ciy-sT-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

E

CR2E037 (9/01)



