L
' 2001 UNIFORM BUSINESS REPORT (

FILED

UBR) May 17,2001 8:00 am

DOCUMENT # NOO000002193

1. Entity Name

BISHOP NAMON WILSON JR., MINISTRIES, INC.

Secretary of State

05-17-2001 21345 019 ****70.00

Principal Place of Business

3205 DODGE STREET
TAMPA FL 33605

Mailing Address

3205 DODGE STREET
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

R

Sulte, Apl. #, etc. Suite, Apt. #, stc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4 Numbe o Applied For
; ﬁ - g(p 0 1\ Q Not Applicable
. t . - i
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- A - = T Nama === = e—m T - e e
Strest Address (P.O. Box Number is Not Acceptable
WILSON, NAMON JR. ¢ prable)
3205 DODGE STREET
TAMPA FL 33605 5 L [ Zrcees

8. The above named entity submits this statement for the purpose of ¢changing its registered

SIGNATURE

2, typed or printed name of registerad agent and title if applicable.

office or registered agent, or both, in the state of Florida.

{NOTE: Registerad Agant signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE O change [ Addition
NANE WIH.SON, NAMON JR. NAME
STREET ADDRESS | 3905 DODGE STREET STREET ADDRESS
QITy-ST-21P TAMPA FL 33605 CITy-ST-ZIP L
e S ] Detete TE D1 ) @Change (3 Aadition
e WATLEY, VIOLET e waHe | Vielet €
STREETADCRESS | 12414 N. 15TH STREET, APT. X ST AMeSS |15 ¢ gy f) (St S - AP K
-ON-S-2P | TAMPA'FL-33612~ - L T e RIS AmpA B ATl S - -
TITLE TD ] Delete TIME ! [ Change (] Addition
NAME MULDROW, ERMA NAME
STREETACDRESS | 12414 N. 15TH STREET, APT. X STREET ADDRESS
CITY-ST-2IP TMA FL 33312 CITy-ST-2iF -
T . D Delets e 1C [ - [J Change ~ [BAiion
NAME NAME 'ﬂ h/l on -
STREET ADDRESS STREET ADDRESS 63065;’2&%25_ S
CITY-§T-2IP CITy-§7-2P A DA A > AL0S
TITLE [ Delete TITLE b_b ' 3 Change [dition
NAME - NAME Mien lemce . S2.
STREET ADDRESS STREET ADDRESS et ey i
CITY-ST-2P CITY-ST-21P loke SA‘rM - 0GRS -
e [ Delete e \}' 0, v o [ Change  CRadition
NAME . NAME ‘ .
STREET ADDRESS stoees ooress | WSO L vad erd,
Ciy-5T-2p Cry-st-2p 3.2.3,\%3 "’ilo\fj slz.lr: Pl

AT U REQUIRED

. . . . f e ) . T S R o, § e
12. | hereby certify that the information Supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Figfida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver of trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withf an address, with all other like empowered,

SIGNATURE: Slifot _(siy-97-n0r3

S AT IDE AN TYHEN AD A LT N i

et

l

]

CR2E037 (10/00)



