tom

|

PROFIT CORPORATION
SINESS REPORT (UBR

2003 NOT-FOR-
UNIFORM BU

DOCUMENT # 750449

1. Entity Name

TAMPA PRIMITIVE BAPTIST CHURCH, INC.

Principai Place of Business

919 WEST KENTUCKY AVENUE
TAMPA FL 33603-4511

Mailing Address

819 WEST KENTUCKY AVENUE
TAMPA FL 23603451

FILED

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90147 013 ****51 .25

IVRARIAN

LI

WK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2453248 Applied For
. Not Applicable
Zip momren] ORI 2P, e _}A:.Qggnigw 25:7 Certificate of. Status:Desired <—-— 'DS‘*’&%%‘%&S%%"OML -

6. Name and Address of Current Registered Agent

7. Name and Address of

New Registered Agent

JONES, BOBBY
9309 QAKLEAF AVE
TAMPA FL 33612

Name

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

City

FL

Zip Code

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

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami

fiar with, and accept

Signature, typed or printed name of registered agerrt and titie if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE PTDC T pelete TITLE l/. PR €3, [ thange IZﬁ\ddiiinn

e TEMPLES, HUDSON e (0 iutors Ly

STREET A0oress | 20564 GARDENIA DR STREEL ADORESS | /5802 Al Teeqgeen K

CITY-ST-7IP LAND O'LAKES FL CITY-ST-21P TapA , £/ 33012

e 1] 7 Delete TITLE 7 [l Change  [J Advition

NAME HEAD, RAY HAME

smeeT ApoRess | 10413 LAKE CARROLL WAY STREET ADDRESS

GITY-ST-ZiP TAMPA Fl— ~se i e ol CITY-ST-2IP. ~ {+ . e v - o — -

TiMLE D 7 Delete o O Change [ Addtion

NAME KEENE, DAVID NAME

STREeT ADDRESS | 918 W VIRGINIA AVE STREET ADDRESS

cr-st-2f | TAMPA FL CITY-ST- 2P

TMME SD O Delete TMLE [J change ] Addition

NAME JONES, BOBBY NAME

STREET ADDRESS | 9309 QAKLEAF AVE STREET ADBRESS

CiTY-ST-2IP TAMPA FL 33612 GiTy-1-ZIP

TITLE * [ Delete TITLE [ Change [ Addition

NAME . NAME *

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-81-ZiP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 shail have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as requirad 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 ke empowered.

SIGNATURE:

403

TI2 290 /(77

CR2E037 (10/02)




