¢

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INCORPORATED

DOCUMENT # NO0000004562
MT. OLIVE MISSIONARY BAPTIST CHURCH OF LAKELAND,

o

Secretary

02-14-2003 90233

Principal Place of Business

3321 MCLEGD ROAD
LAKELAND FL 33801

Mailing Address

3321 MCLECD ROAD
LAKELAND FL 33801

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am

of State

006 ***%61.25

0 O

[0 CHECK HERE IF MAKING CHANGES

a

5. Certificate of Status Desired

City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WEST, JAMES SR
3442 3RD AVENUE
BARTOW FL 33830

e T e T e T e e

[

;N“m-E;—- ey g )

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

" City

FL

Zip Code

8.

The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in t

the obligations of registered agent.ﬁ N
- s
SIGNATURE xDé -3 M

he State of Florida. | am familiar with, and accept

9— 223

Signature, typed or

pn‘ntm@r{ of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:

FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delete TITLE [ change [ Addition
HAME WEST, JAMES SR. NAME
sraeet acokess | POST OFFICE BOX 465 STREET ADDRESS
orv-si-z¢ | BARTOW FL 33831 GITY-§T-2P
ME D m TLE O Change [ Addition
NAME CRAWFORD, ROBERT A . HAME -
sTREET ADDAESs | 204 WEST POLK STREET STREET ADDRESS S~
_wi-onv-stze | AUBURNDALE FL-33823- - | R o _
TNLE D [ pelste TITLE [ ¢hange ] Adaition
NAME HOLLOWAY, JACK NAME
sreeT a0DReSS | 710 WEST 4TH STREET STREET ADDRESS
orv-s-zp | LAKELAND FL 33805 CITY-5T-2IP
TME D, O Delete TITLE ] Change T3 Addition
NAME NAME
v oS
STAEET ADDAESS -7;(’?4 2 %\:ﬁ)ﬁ 0 -}A\J b STREET ADDRESS
CITY-ST-2IP LEK? [mred 4 338657 CITY-8T-2IP
TLE D‘ 1 Delele TMLE [ Change [ Addition
NAME 4 Jn_. NAME
STREET ADDRESS 5ﬁ\%’sj’e\foe\b [ U STREET ADDRESS
CITY-5T-ZP LAaiewd =t 3308 CITY-51-21
TITLE (1 Deletz TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the i

of the corporation or the
changed, or on an attac!

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my si

nformation supplied with this filing does not qualify for the

exemplion state
gnature shall bave

the same legal effect as if made under oath; that

d in Section 119.07(3)(i), Florida Statules. | further certify that the information

| am an officer or director

receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

hment with an address, with all other {ike empowered.

SIGNATURE REQUIRED Dcew /. U.wWlest®

25%3& '\533@y§

e s s

e e i PP ER MALRE AE CIAMING SAPFECED DR BIRECTOR

Date

Daytime Phone #




