2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763280

1. Entity Name

PIONEER BAPTIST CHURCH OF VERO BEACH, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90036 034 ****5].25

Principal Place of Business

175 OLD DIXIE HIGHWAY
VERC BEACH FL 32961

Mailing Address

P.O. BOX 871
YERO BEACH FL 32%t

$19667%

2. Pringipal Place of Business 3. Mailing Address

HEMENAMEIED LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number Applied For
52 1343881 Not Applicable
Zi C | G iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
i RICHARD, GAFFNEY Street Address (P.O. Box Number is Not Acceptable)
' ]
195 16TH AVE.
‘ VERO BEACH FL 32968
) City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
‘ Slgnature, typed or printed narme of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
=
j FILE NOW: 9, Elsction Campaign Financing $5.00 May Be Make Check Payable i
: T s tion.
| FEE IS $61.25 rust Fund Contribution Added to Fees Department of State
o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e b [ Delste TITLE T_> [] Change A Rddition
NAME BARFIELD, JERRY NAME GAUL Z0N -FK / 4 o Y
staeeT anoress | {860 15TH ST. SW STREET ADDRESS |/ ‘7( &
CITY-ST-2IP VERO BEACH EL 32963 Uv-stip | 2D (TR r‘,ﬁ Fr F496L
TITLE D fokte TITLE [C] Change  [] Addition
NAWE MOBLEY, CLAYTON MAME
sineer anoRess | 3145 18T ROAD STREET ADDRESS
CITY-ST-2IP VERG BEAGH FL 32968 CITY-$T1-2IP
TNLE D O pelste M [ Change [ Addition
NAME GAFFNEY, RICHARD HAME
STREETADDRESS | 195 16TH AVENUE STREFT ADDRESS
CITY-ST- 2P VERO BEACH FL 32962 CITY-5T-11P
TMLE [ Delste TIMLE [ Change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8§7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-ZiP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

ingicated on this report or supple
of the corporation of the receiv
changed, or on an attachme

SIGNATURE:

Z/2ifo] Ser Zor-oids

"&7 siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



