2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750509

1. Entity Name

PEOPLES BAPTIST CHURCH OF LAKELAND, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90093 038 ****61.25

_ Principal Place of Business

*4626'S: PIPKIN-ROAD
{LAKELAND FL 33811

Mailing Address

P O BOX 6452
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

MK M

(LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘1819075 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
7 6. Name and Address of Current Registered Agent. - LT - 7. Name and Address of New Registered Agent
3y Name

RUDD, SAMUEL

Homer 1.. .Jarvis

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

1200 N Davis Aveme. #3
4626 PIPKIN ROAD
LAKELAND FL 33811 : .
City FL Zip Code
Lakeland, 33801
8. The above named ezity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE { v% v 9 / /A B‘A) 22
Slgnarure‘ typed or printed name of registerad {garyand tile if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ﬁDe!ete TITLE PD ] Change }&Addmon §
NAME RUDD, SAMUEL NAME Homer L. Jarvis e
STREET ADDRESS | 3410 WILLIS ROAD STREEFADDRESS | 1200 N Davis Avenue #3 ‘:53
orv-s-2p | MULBERRY FL 33860 orv-st2p | [ akeland, FI1 33801 o
TILE VD ] Delete Tme (O Change [ Addition c%
NAME BERRY, JAMES B NAME

STREET ADORESS | 4606 S PIPKIN ROAD STREET ADDRESS .
omv-s-zf | | AKELAND FL .33811- _ CITY- ST-ZP S N e
TITLE D [ Delste TITLE [ Change ] Addition
NAME MASON, LOWELL NAME

STREET ADDRESS | 4504 CLEMENTS ROAD STREET ADDRESS

CITY-§T-21P LAKELAND FL 33811 CITY-§T-71P

TILE STD O Delete TITLE O change  [J Addition
HAME MCNABB, LEDLEY D NAME

STREET ADDRESS | 302 W. SAM ALLEN RD STREET ADDRESS

orv-sT-2P [ PLANT CITY FL 33565 CITY- ST-2P

TTLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- §T-2IP

TIMLE O telete TITLE [] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicatéd on this report or sppplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the redeiver 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

, with all other like empowered.

changed, or cn an attachmgnt with an addreg

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

//J 3/0 z

" Dad Daytime Phone #




