2002 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # 764000 Feb 07,2002 8:00 am
" Friyame | Secretary of State

ALLEN CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH 02-07-2002 90077 045 ****70.00
OF FORT PIERCE, FLORIDA, INC.
Principal Place of Business : Mailing Address
1602 *G* TERRACE PO BOX 229%
FT. PIERGE FL 34950 FT. PIERCE FL 34954 ar
Us Us BOC1Y606
2. Principal Place of Business 3. Mailing Address I " u II m “ " ” Iml"l"l‘l"lll'
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numt;er Applied For .
59‘2377304 . Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (E( ?eae 'F’tesq l’ﬁ?:;m"a'
6. Name and Address of Current Registered Agent . . 7. Nama and Address of New Registered Agent
Name
CAMPBEU., M“.LAHD Street Address (P.O. Box Number is Not Acceptable)
745 BEACH STREET N.W.
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
‘ . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
gjf— FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B
TITLE cD O pelste TITLE [ Change [ Addition
NAE CAMPBELL, MILLARD NAMEE |
STREET aDDRESS | 745 BEACON STREET NORTH WEST STREET ADDRESS
CITY-S§1-2IP PALM BAY FL 32907 CiTY-S7-2IP
TLE VPDT O Delete TinLE O Change [ Additien
HAME BENJAMIN, RONALD NAME
STREET ADDRESS | 1903 AVE 'P' STREET ADDRESS
GITY-ST-2IP Fr’ P'EHCE FL 34950 CIry-S1-2IP
TITLE SOF— ™ ~ - T T Opgge o f e = [T e e sewm s mee = s o= [CChange - ] Addition
NAVE BRITT, JAMES SR NAE
STREET ADDRESS | 2710 AVE 'J' STREET ADDRESS
CITY-5T- 2P Fr PIERCE FL 34950 CITY-8T-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CITY-ST-ZIP
THLE O Delete NE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CiTy-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME S ‘
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-ZIP

12. | hereby certify that the information sup plied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this repaort or supplemental report is trug 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 cerperation or the receivar or trustes empowered 1o exegule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an addresgs, wwth all other like empowered.

M’”m?ﬁ“ =) e UIRED [~20-02  _32/-705°BA74

(] SIGNATUHE AND TYPED UR PRINTED pEME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phana #

SIGNATURE:

A
b



