2002 UNIFORM BUSINESS REPORT (UBR) FILED -3

DOCUMENT # NOOOO0005539 Feb 20,2002 8:00 am 2
1. Entity N
iy Narne Secretary of State
EMANUEL FREE WILL BAPTIST CHURCH, INC. 02202000 901 03 007 “<*61 25
Principal Place of Business Malling Address
4543 WARING RD PC BOX 91162
LAKELAND FL 33811 LAKELAND FL 33804
e s R R IER N
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
59~ 37aa£PPHED-F9H’ Not Applicable
#ip Courtry le33305 Country 5. Certificate of Status Desired O gg.:i::s:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S e emesnme = e semw o o s =, .| Name N ST - - — e |
Margaret Williams
BAGLEY, MINNIE Streel Address (P.0O. Box Number is Not t Acceptable)
1504 PINETOP DRIVE E. 241 5—FEmbry—Aves
LAKELAND FL 33808 '
“Maines City FL | 35544

8. The above named entity submits this statement for the purpose of changing its registered OIMWr bath, in the state of Florida.

siangruRe_ardaret Williams m JI ‘JCZ&W 01-21-02

Signature, typed of printed name of registered agent and title if apphcabla NOTE: Registered Agent signature required when reinstating) DATE
9. Etection Campaign Financing $5.00 may B Make Check Payable to
H 1. = . ay oe
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE [O change [ Addition §
NAME COLLINS, MARCUS NAME &
streer aporess | 401 ADAMS RD. STREET ADDRESS §
cmy-st-z | MULBERRY FL 33860 CITY-ST-2IP w

i
THLE O Delete TITLE Tl change [ Addition | &
NAME FINLEY, MARTHA NAME
sreeT aooress | PO BOX 59 STREET ADDRESS
CiTY-ST-2IF KATHLEEN FL 33849 CITY-8T-2IP )
me DY ~ o : o ) X@ Delels me” L opp 7 T T T T T Ochange K Addition
NAME BAGLEY, MINNIE NAME . . -

Williams, Margaret
stReeT aporess | 1504 PINETOP DR. E STREETADDRESS | 4 1 5 Embry Avenue
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-2IP o it T1erdda 232QAA
11-.44.113;: \.cJ.VJf L ke W o LGATLL E= A" 2w Sar 1 "

TITLE [ petete TITLE . [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIrY-$T-21P .
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ] CITY-$T-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: M@

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



e A

SRR TP, R et R PR

™ -

ot e A (O i b v

Return this part with any cerrespondence ) . '
so we may identify your account., Please CP 575 E
carrect any errors in your name or address.

: 0716934125
i

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-0£8-2001
CC// (S_‘g )éd; —//77 . EMPLOYER IDENTIFICATION NUMBER: 59-3700000

FORM: SS-4
! Horme (363) 4pS-3628

INTERNAL REVENUE SERVICE

ATLANTA GA 39901 EMANUEL FREE WILL BAPTIST CHURCH
% MARCUS L COLLINS DIR
PO BOX 91162
LAKELAND FL 33860
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