2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759264 Apr 09,2002 8:00 am
I+ Entytame ecretary of State

ST. PAUL MISSIONARY BAPTIST CHURCH OF HOMESTEAD, 04-09-2002 91183 040 ****61.25
INC.
Principal Place of Business Mailing Address
344 SW 4THA VE 344 SW 4THA VE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Sulte, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0197938 Not Applicable
Zip_. - . Country . - Zip . o me|e Country .. $8.75.- Additional

5. Certificate of Status Desired ~ ™[] Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, LEE Street Address (P.O. Box Number is Not Acceptable}
1129 NW 5TH AVENUE
FLORIDA CITY FL 33034

City FL Zip Code

8. The above named enmy subm\ts thls statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida,
p LI

CR2E037 (9/01)

SIGNATURE
sllgfﬁ_'amr'a. typ‘ec‘i or printed name of ragisterad agant and tills it applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
\é
L . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
0. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
mE PD 1 Delete TILE % O crarge g Adition
e TOMLINSON, DONZO HiE orman
STREET ADDRESS | 1453 NW 1ST CT. STREET ADDRESS | 5 22 _5 s Ew:rg%i!ﬁ’"éf I
o-51-2¢ | FLORIDA CITY FL 33034 OTY-S7-21P = ¢
TITLE VD . O Delete TITLE [J change  [] Addition
NAME SEYMORE, CEZEL NAME
STREET ADDRESS 241 sw 4‘“.' AVE ) STREET ADDRESS .
Ciry-si-ze -HOMESTI—EAD' EL 33030 T ) T A oo Tt
TITLE D [J Delete TTE [ change [ Addition
NAME SEALS, MARY NAME
STREET ADDRESS | 777 NLE. 11TH ST., #419 STREET ADDRESS
CiTY-ST-ZIP HOMESTEAD FL 33030 CITy-57-2IP
TILE [ pelete ITLE O change  [J Addition
NAME SC()]T LEE NAME
STREET ADDRESS | 4129 NW 5TH AVE. STREET ADDRESS
CITY-8T1-2IP FLOR'DA cm FL CITY-ST-21P
TITiE ST [ Delate TITLE [ change [ Addition
NAME BUTLER, AARON v
STREET ADCRESS | 1520 NW 19TH ST. STREET ADCRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
AN THOMPSON, BRUCE Nawe
STREET ADDRESS 26040 sw 130'".' PLACE STREET ADDRESS
CiTY-ST-ZIP HOMESTEAD &33032 CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
«indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
'+ of the carporation 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
fchanged or on an attachment with an address, with all other ke empowered.

SIGNATURE: (Jasi o Y attns B E A AT HoBuH e T 3/10/02 F05- 244 - 9020

SIGNATURE AND TYPED OR PRINTED ﬁﬁs OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:



