e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005971 May 07, 2002 8:00 am

1. Entity Name Secretary Of State

NEW MOUNT PLEASANT MISSIONARY BAPTIST CHURCH INC 05-07-2002 0247 006 ****75.00
Principal Place of Business Mailing Address
7211 COUNTY RD 208 7211 COUNTY RD 208
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
s P v LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘357?341 Not Applicable
Zip Country Zin Country ® $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= . - =

I
o

o ) Street Address (P.O. Box Numaer is Not Acceplable)

'WILLIAMS, ALEXANDER J

7211 COUNTY RD 208

ST AUGUSTINE FL 32092
i City FL Zip Code

8, The abovej)amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
5

-

SIGNATURE
?Ig?al‘u:_e‘l t_yf:ego‘rarinl-ed‘ name aj registered agent and title If applicabla (NOTE: Registared Agent signature required when reinstating) DATE
y X 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. fdsdgﬂo F?;SB © Depanmem ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE S [ Delete TITE T O change 9] Acditian
e PROCTOR, DEDRA wE e ods dia Whi
sTreet ADDRESS |7126 COUNTRY RD . STREET ADDRESS | =y g = 2y Cour®, RA. 20t
cirv-s-2¢ - | SAINT AUGUSTINE FL 32092 CITY-ST-21P . iy T 2m 099
TITLE C O Delete TITLE R _ O Change  [J Addition
NAME PENNILL, ALLAN C SR . HAME S : PRy Fl=
stheet ADDRESS |2 WHITTING LANE STREETADDRESS |+ .. - s R
omv-s1-2p |PALM COAST FL 32614 ON-STZP |1 ax e Y e e j
TME L8] 7 Delete Time T~ PlChange  [] Addition
wve = |SHAW, RANDALL JR-- SN we | Sl - Randal - Iv
STREET ADDRESS 17144 COUNTY RD 208 STREET ADDRESS | ~ybLf t,q_w;\-_\& . Ret
crv-st-z¢ |ST AUGUSTINE FL 32092 ov-srp | GF Ooaguretwa . B 308
TITLE D O] Delete e ~ [ Change [ Adaition
NAME WHITE, JOE N NAME
sTREeT aobRess | 7272 COUNTY RD 208 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-2IP
TITLE D- [ pefete TITLE [0 Change [ Addition
NAME FLOYD, WILLIAM NAME
sTreeT apoess |227 HERBERT ST STREET ADDRESS
CITY-57-2P ST AUGUSTINE FL 32085 CITY-8T-2I7
TITLE D . [ pelete TILE [JcChange ] Addition
NAME SHAW, RNADALL SR NAME
street anpress (7274 COUNTY RD 208 ) STREET ADDRESS
oy-st-2p 18T AUTUSTINE FL 32002 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR A\ay-C

=k X 4\
ED NAME OF SIENING OFFICER O

: 3\;&“”— 386 H46 81

Daylime Pnone #

CR2E037 (9/01)




