2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
| Jul 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

SECOND WEST FLORIDA MISSIONARY BAPTIST ASSQCIATI

NOO0O00000732

Secretary of State

07-18-2003 90079 012 ****6] 25

ON, INC.
Principal Place of Business Mailing Address
P.O. BOX 775 4753 RIVER ROAD

MARIANNA FL 324470775

BOSCOM FL 32423

7 —ramr R e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FetnNumber NOT APPLICABLE Applied For
Not Applicable
Zi Countr : Zi Count iti
P . Y L p i 5. Certificate of Status Desired O $8'75 Addnwnal
L W Fee Required
.6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

MCCOLLOUGH, DR. HG. REV.

4753 RIVER RD.
BASCOM FL 32423

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zi;') 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

" FILE NOW: FEE i$ §61.25 ~
After September 10, 2003, min will be $236.25

- nugl.

‘9. Election Gampaign Financing
Trust Fund Contribution.

T $5.00Mayee | ‘Make Check Payable to
Added to Fees Florida Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 10

10. OFFICERS AND DIRECTORS 1.

T MD [ Delete T7LE [1Change  [7] Addition

NAME MCCOLLOUGH, H. G. REV NAME

sTReeT ADDRESS | 4753 RIVER RCAD STREET ADDRESS

cr-sT-2° | BASCOM FL 32423 CiTY-ST-2P

TMLE vMD [ Detete MLE O Change [ Addition

NAME WILLIAM, REV NAME

STREET ADDRESS | 2926 QLD US ROAD STREET ADDRESS

omv-5T-2 | MARIANNA FL 32446 CITY-ST-2IP

TITLE PD O3 oslete TITLE ] Change [ Addition

NAME WILSON, PRINCE REV NANE

STREET ADDRESS | 1205 BIRD AVE STREET ADDRESS

omv-st-zP | CHIPLEY FL 32428 CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ pelete TITLE [ Chang , [C] Acdition
ANAME con = o [ e = e e QAR T T e T e s e T 0T e G SR T p

STREET ADDRESS STREET ADDAESS '

CITY-§T-21P - CITY-ST-2IP

TMLE O Delete TLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S7-2P

'12.“'|‘hé;re'b'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED Koy, Dn HUMsC

aﬂﬁw&_&w_&s_o_)m-ﬁsg
} 2 W A Date Mavtiovna DHAra &

SIGHNATURE AND TYPED OR PRINTER NAME OF SIGHING AFFKCER OB DIREOTOR

-

CR2E037 (4/03)



