2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7687 - Feb 21, 2002 8:00 am
1+ Enuy Name # 768715 Secretary of State

FIRST THONOTOSASSA MISSIONARY BAPTIST CHURCH INC 02-21-2002 90041 032 ****6] 25
Principal Place of Business Mailing Address
10650 MCINTOSH ROAD 10650 MCINTOSH ROAD
THONOTOSASSA FL 33582 THONOTQSASSA FL. 335%2 9 2 7 8 7 0
s s IRIELRA IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘26835 18 Not Applicabla
Zip Country Zip Country 0 $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURRUS THOMAS E Il Street Address (P.O. Box Number is Not Acceptable)
1]
4709 CHARRO LANE T - .
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicable {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. £lection Campaign Financing $5.00 Make Check Payabie to
(2 FILE NOW: IS $61. S 00 May Be
L 0 FEE IS $ 1.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p : O Delete TITLE [ change [ Addition
HAWE BURRUS, THOMAS E Il NAME
STREET ADDRESS | 4709 CHARRO LANE STREET ADDRESS
GITY-$T-2IP PLANT CITY FL CITY-ST-21P
TInE D O Deiste TITLE [ Change [ Addition
NAME HUMMEL, OSCAR NAME '
STREET ADCRESS | 5755 BOB SMITH RD. STREET ADDRESS
CIFY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TLE D O3 Oulete TINLE O change (] Addition
MAME DIXSON, JOHN NAME ‘
streeT AD0RESS | 1242 BRANCH ACRES DR. .|} STREET ADDRESS | . i . .- -
or-5-2° | PLANT CITY FL CITY-ST-2IP 7
TITLE D : IE/Delete TILE [ Change  [_] Addition
NAME BRITT, DONAL NAME
STReET ADORESS | 13404 MCINTOSH RCAD N STREET AUDRESS
CITY-ST-71P PLANT CITY FL 33565 CITY-5T-2IP
TE O Delete me [J Change  hAAdcition
NAME NAME a.x SL 2&.’.6 [
STREET ADDRESS STREET ADDRESS 2 Dou.bf& DCirele
CITY-ST-2IP CITY-ST-7IP dﬂﬂﬂ ) P[ 3&4@
TITLE R [ Delete e T o O change [ Adcition
NAME ] O L I 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 exemnption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementzl 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
of the corporation 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 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hons g ' mE@ﬂ sas) & Burrwg, & Feb 5,2002 (%13} 98¢ -3312

SYSNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g
8

CR2EQ37 (9/01)



