— —~—

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000002193

1. Entity Name

BISHOP NAMON WILSON JR., MINISTRIES, INC.

Principal Place of Businass

3205 DODGE STREET
| TAMPA=Fi~ 33605 —— = SowE s~ TAMPA-FL 33605.— - _. -

Mailing Address
3205 DODGE STREEY

2. Principal Place of Business

3. Mailing Address

Wi

T -

3205 DOD

WILSON, NAMON JR.

GE STREET

TAMPA FL 33605

City & State City & State 4. FEI Number 59..36301 19 Applied For
Not Applicable
Zi Count i Count it
i ouniry Zip auntry 5. Certificate of Status Desired O 38'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnaturs, typad or printed name of registerad agent end title if applicable. {NOTE: Registeret! Agent signature requirad when reinstating) DATE
" FILE'NOW: ??E:’E_ |S$6:|——25f_ memE g, Election Campaign Financing $5.00 May Be #'”Mék*é’cﬁé?:i‘mfﬁé w T
: - Trust Fund Gontribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD & [ Delete TITLE [ Change  [J Addition
NAME WILSON, NAMON JR.. NAME
sTreeT a0oress | 3205 DODGE STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 ™ CITY -ST-ZIP
TIME SDT 1 Delete TILE O change (] Aduition
NAME WATLEY, IOLET NAME
sTREeT ADDRESS | 12414 N. 15TH STREET, APT. X STREET ADDRESS
arv-st-2¢ | TAMPA FL 33612 CTY-ST-7P .
TLE T O Delete TITLE Cichangs [ Acdition
NAME MULOROW, ERMA NAME
STREET ADDRESS | 12414 N. 15TH STREET, APT. X STREET ADDRESS
oTY-sTZP | TAMPA FL 33612 CITY-§T-2IP
mLE TC [ Detete TILE O change [ Addition
NAME WILSON, BYRON NAME
STREET ADDRESS | 3205 DODGE ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33605 CITY-ST-2IP
TILE oC [ Detete TITLE [ change [ Addition
NAME ALLEN, ROMA D JR NAME
STREET ADDRESS | 1106 GERSHAL AVE STREET ADDRESS e e
crv-st-ze | PITTSGROVENJ.0B302 .. .. — ... o~ —— J-CIV-STZP - T
THLE vC O pekzte TITE O Change [ Addition
NAME WILSON, VALERIE HAME
STREET ADDAESS | 3205 DODGE ST STREET ADDRESS
CITY-$T-2IP TAMPA FL 33605 CITY-ST-2IP ’

SIGNATURE:

12. | hereby certl
indicated on this report or supplemental report is true an

S-Yv L0672/

ikl AT AR TVEER AR BRMNTYER MAME A CIAMIMG ACEEED AD BIGESTSE

Miata Mavtima PRoens 8

that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receliver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an address, with all other like empowered.

AT Y BECUIRED

May 09, 2003 8:00 am
Secretary of State

05-09-2003 90143 050 ****61 .25

CR2ED37 {10/02)



