2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 750509 Mar 06, 2001 8:00 am :
- £y tame Secretary of State

PEOPLES BAPTIST CHURCH OF LAKELAND, INC. 03-06-2001 90320 027 ****61.25
Principal Place of Business . Mailing Address
4626 S. PIPKIN ROAD P O BOX 6452 .
LAKELAND FL 39811 LAKELAND FL 33807 LUugsivlb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘181%75 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e e
RUDD, SAMUEL Street Address {P.C. Box Number is Not Acceptabli)
4626 PIPKIN ROAD
LAKELAND FL 33811 — TReY
Ity F L ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE ]
Stgnature, typed or printed name of registerac agent and title if applicable. [NGTE: Registsred Agent signatura requirad whan rainstating} DATE
T T s YT T s E s s ek, T - - B e e e ] (AR
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 » Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD O Delete TITLE [ changs [ Addition g
NAME RUDD, SAMUEL NANE g
STREET ADDRESS | 3410 WILLIS ROAD STREET ADDAESS >
crv-sT2¢ | MULBERRY FL 33860 cinv-51-2 5
[3Y)
TILE vD & Delete TITLE VD figd Change (] Addition 5
NAME RYLTON, RAY

NAME es B. Ber
STREET ADDRESS ZI%?)'{; S Pipkigy Rd

corv-s-2p - | Takeland, F1 33811
me .- [ p . - - - . B change . [T Addition | -
NAME Lowell Mason

STREETADDRESS | 2 50/ ] ements Rd
Gm-St2P | Lakeland, F1 33811

STREET ADDRESS | 1040 WATERS EDGE DR

oTv-sT2P | LAKELAND FL 33811

e TME_ TD - - Xl palete
NAME GRANT, MICHAEL

STREET ADOFESS | 6734 FORESTVIEW LN

ciY-$1- 2P LAKELAND FL 33811

TME STD LI Celete TITLE [Jchange (3 Addition
NAME MCNABB, LEDLEY D NAME

STREET ADDRESS | 3902 W. SAM ALLEN RD STREET ADDRESS

CITY-§T-2P PLANT CITY FL 33865 CITY-ST-ZIP

TILE [ celete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : 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), Florida Statutes.  further cenrify 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

S l'*}Ru .
SIGNATURE: __ SIGINAT pEAEL 2:35.0\ 96,3 435 2259

SIGNATURE AND TYPED{DR PRINTED NAME OF SIGNING OFFICER OR THRECTOR " Date Daytime Phone #




