2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOO00002511 .

+==NORTH-BAY-MISSIONARY-BAPTIST CHURCH.INC._____ .

am

4/19¢ FILED
May 23, 2001 8:00
Secretary of State

Principal Place of Business

P.0. BOX 311803
TAMPA FL 33610

Mailing Address

P.O. BOX 311803
TAMPA FL 33610

2. Principal Place of Businass

3. Mailing Address

Po.Box 311503

[HRATT

I

i

[l

IR

regigtersd agent and tile if

Suite, Apt. #, etc. Suite, Apt. ¥, 8tC. DO NOT WRITE IN THIS SPACE
City & State City & Stala v 4. FE\ Numbe Applied For
jé-‘-m Py . / 7am ﬁﬁ’_ ’/ 4333 7 o) Not Apgplicabla
Country 7 2p Country $B.75 Additional
é/o 336 /0 5 4 8, Centificate of Sialus Deasired B/ Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama ) _ e~ o=
. St i Aﬁdresa P.0. Box Number is Not Acceptabla
WALKER, ALBERT J oot Adaress peable)
3010 N. 45TH ST.
TAMPA FL 33805
M City F L Zip Coce
8. The above named entity submits this statamant for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE, - V4 ZLY/bZ
{NOTE: |lpgrstarad Agent sgnatwe required whar renstabng) oaté 7

CR2E037 (10/00)

FILE NOW: 9. Election Carnpaign Financing $5.00 MmayBe Make Check Payable to

FEE IS $61.25 Trust Fund Coniribut on. Added to Fees Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS (N 10
TE CoChosrman Trastee Bord ouen LE vag rMMTQ.::E-D‘\ //3(3"'-"{_0 O Changs L] Acdition
NAME ] NAME Somuwel L, o1 a.n
STREET ADDRESS 7'Ae.cloYe. Brad e_\/ sTReEr ADORESS | 72006 £ Gridddens ﬂ
CTY.ST-2P CIlY-51-1¢ '70_4“;& F/ ,33 Co 3
TIE Supery niender<t myswdﬂmm mE Frnanciol S'e.c_fe. O Changs £ Agdition
NAME NAME -1 V.Y a..
STREET ADORESS ﬁ?ﬁ/\/ 3’“‘1/6)’ $THEET ADORESS /Pa 2/ .
Y- ST-2¢ £y-s1-2p %mm /" / 33 603
e O3 Delete e \m, rMcu\ Tyos e Booyd DOthne [JAkiton
e o e IS el Ko D - -
STAEET ADDRESS STREET ADDAESS
oves-20 onsar | S0/0 1 FSAE 236057y, 5 a3 45
e O pele TIE C o in, D crage [ Addition
NAME we . Owed o LJ@'/?{"Z'V/VD
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- 512 ?p} 2 f1- QJ‘AP/M 33LOS°
TITLE 0 Delete TIME Ochange  [J Addition
NAME RAME
SIREET ADGRESS STREET ADDRESS
Ciry-§1-7P Cry-st-2p
TN 0 Delete TIME [ Change L] Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with 1his filin

3 does not qualify :onr 8 axemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplsmental raport is true and accurate and that my signalure shall have the sama legal effact as if made under oath; thet | am an officer o director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11
changed, or on an atiachment with an address. with ali other lika empowered

SIGNATURE: S W SN Ups

lEMT“.EDDIrnu-

3 "'//“H.MM gzz;z_/{ a;é;ég 23/-SoLS




