e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # NOOO00002193 May 27, 2002 8:00 am
- Frly Namo Secretary of State
BISHOP NAMON WILSON JR., MINISTRIES, INC. 05-27-2002 90468 048 ****6]1 .25
Principal Place of Business Mailing Address
3205 DODGE STREET 3205 DODGE STREET
TAMPA FL 33605 TAMPA FL. 33605 )
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9-3630119 Not Appiicable
- ’ C -
Zip Country Zp ountry 5. Certificate of Status Cesired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B N R T T Yy N o - e . L . . _
Street Add P.O. Box Numnber is Not A tab!
WlLSON, NAMON R ree ress { x Nurmnber is Not Acceptable)
3205 DODGE STREET
TAMPA FL 33805 - a—
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ir: the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and litle if applicable, (NQTE: Registered Agent signature required when rainstating]) DATE
% . . ) .
- ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI‘LE NOw: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂmen[ of State
(‘j . A
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD : [ Delete TITLE ‘ [ cChange [ Aadition | &
NAME WILSON, NAMON JR. NAME %
STREET ADCRESS | 3205 DODGE STREET STREET ADDRESS Q
CIy-ST-2IP TAMPA FL 13605 CITY-ST-2IP |§I
TITLE SOT O Delete TITLE O change [ Addition | G
NAME WATLEY, VIOLET NAME
STREET ADDRESS | 12414 N. 15TH STREET, APT. X STREET ADDRESS
CITY-ST-2P TAMPA FL 33812 CITY-ST-2IP
e, | TD e R o R S 7 _ ) () Changs [ Addition
e MULDROW, ERMA e e - A
STREET ADDRESS | 12414 N. 15TH STREET, APT. X STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-ST-2IP
TITLE 1C 1 oelete TMLE CJChange [ Addition
NAME WILSON, BYRON NAME
STREET ADDRESS | 3205 DODGE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE DC [ Delete TILE [ Change [ Adaition |-
NAME ALLEN, ROMA D JR wAME
STREET ACDRESS | 1106 GERSHAL AVE STREET ADDRESS
CITY-51-2IP P"'TSGROVE NJ 05302 CITY-ST-ZIP
me - |VO O Delete TITLE [ change [ Addition
NAME WILSON, VALERIE HAME ;
STREET ADDRESS | 3205 DODGE ST STREET ADDRESS
ChY-ST-2IP° TAMPA FL 33605 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the sama legal effect as it 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 11 if
changed, or on an attachment with an address, with all other like empowered.
- ] 7, -
SIGNATURE: __ SIGNATURE BEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



