2001 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # 831924

1. Entity Name

PRIMITIVE METHODIST CHURCH IN THE UNITED STATES

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90181 044 ****70.00

Mailing Address

1045 LAUREL RUN ROAD
WILKES-BARRE PA 18702-9709
Us

Principal Place of Business

1045 LAUREL RUN RD.
WILKES-BARRE PA 18702-5709

LUvl4ovuo

2. Principal Place of Business 3. Mailing Address

AR AR AR

Y

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

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicable
i Count Zi Count it
Zp . ooty P ouniry 5. Certificate of Status Cesired N $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - - o -

SARGENT, REV. JOHN |

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

931 30TH ST. NW
WINTER HAVEN FL 33681

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution,

FEE IS $61.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O velete I TITLE O change [ Addition a
NAME YARNALL, WAYNE REV NAME =
sTReeT aDoRESS | 1045 LAUREL RUN RD. STREET ADORESS b
CITY-§T-2IP WILKES- BARRE PA 18702-9709 CITY-ST-ZiP g
TIMLE VFD _ O Delete TIMLE [ change [ Addition %
NAME RITTS, KERRY R REV NAME

STREET ADORESS | 723 PRESTON LANE STREET ADDRESS

CITY-ST-2iP HATBORO PA 19040-2321 CITY-ST-2P

TITLE DS 3 Delete TILE O] Change [ Addition
NAME ALLEN, REV DAVID JR HAME

sTreer A0DRESS | 1199 LAWRENCE STREET STREET ADDRESS

CITY-ST-2IP LOWELL MA 01852 CITY-ST-2IP

TMLE 1y , O Detete TILE [IChange [ Addition
NAME BALDWIN, MR. RAYMOND ' NAME

STREET ADDRESS | 11012 LANGSTON ARMS CRT. STREET ADDRESS

CITY-ST-2IP OAKTON VA 22124 CITY-5T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-2IP CITY-5T-2P

TTLE 7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certily that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ary
of the corporation or the receiver or trustee empowered to exe
changed, or on an attachmept with an getflress, with all other lifle e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR

[<)3-0( 75453202

Date Daytime Phone #



