2002 UNIFORM BUSINESS REPORT (UB"R) ' FILED

DOCUMENT # NOOOO0007439 Jan 28, 2002 8:00 am
" Friytame Secretary of State

ST. JOHN FIRST MISSIONARY BAPTIST CHURCH, OF BEL 01982002 SO0 006 *F+*61 35
LE GLADE INC.
Principal Place of Business - Mailing Address
600 SW BTH ST. P. Q. BOX 1096
BELLE GLADE FI. 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address “"mll I'I "l "” II “I I III II " II m“ “H”"Hlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1037831 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired a g‘g‘gesqlfif:éﬁonal
-_...»—B.-Name and Addrass of Current Registered Agent™ ™"~ "~ T 7. Name and Addfess of New Registered Agemt
Name
KENDAU., MAMIE W Street Address (P.C. Box Number is Not Acceptable)
141 S. MAIN ST., #211
BELLE GLADE FL 33430
. City ) Zip Code
1;.‘ / FL
B. The abow entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the state of Florida.

/-¥ =02

SIGNATURE 4
Slgnature, typecq orw nema of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D O pelete ML {Jchange [ Addition
NAME WHITE, GEORGE HAME
STREET ADDRESS | 601 SW 12TH ST. STREET ADDRESS
orv-st-z¢ | BELLE GLADE FL 33430 CITY-§7-7IP
TMLE D [ petete TILE (] Change  [] Addition
NAME FOSTER, CORNELIUS NAME :
STREET ADDRESS | 584 SW 10TH ST. STREET ADDRESS
omv-s-2P | BELLE GLADE FL 33430 CITY-S5T-2IP
me 8D v o T 7 pelte CTE 7 ’ TR T T TR T Mchange T Addition”
NAME PAGE, BETTY NAME
STREET ACDRESS | 300 NW 9TH ST. STREET ADDRESS .
crv-st-2¢ | BELLE GLADE FL 33440 CITY-§T-7IP
TILE D O oslete TILE [l change [ Addition
NAME BYRD, JAMES R NAME
STREET ADDRESS 600 SW 8TH ST. STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 CIFY-ST-ZP
TITLE D/ PaaTor [ Delste TITLE [ Charge [T Addition
NAME Or. MACSHAN u)ooﬁﬁﬂb HAME
STREETADDRESS | {p, 00 .M. | % XNTeEY STREET ADDRESS
CITY-ST-2iP R llz Q"‘COE’- €l 33430 CITY-ST-2IP
TILE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i). Florida Staiutes. | further cerlity 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empoweregl. Sb' . ? ?6" 33,,0)
SIGNATURE: DRWW‘&N&)’W BURE Oz Macstiap Woohasy  TAn R 2002

SlGNATUF* AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTQR Data Daytirra Phone #

e

CR2E037 {9/01)



