T
2002 UNIFORM BUSINESS REPORT (UBR)

0082111

DOCUMENT # NO1000002549 FITED
1. Entity Name -
BEULAH MISSIONARY BAPTIST CHURCH OF FT. MEADE, | 02 JuL 2 |
NC. 3 PHI2: 34
Principal Place of Business . Mailing Address SFCHLFH !
702 5. FRENCH AVE. | 702 $. FRENCH AVE. IALLAHASSE
FT. MEADE FL 33841 FT. MEADE FL 33841
2. Principal Place of Business 3. Mailing Address ““'”" m"m ”I“ Il " ‘ m |||‘ II ’I Il I"" m ‘l” |I||
Suite, Apt. 4, etc. Suite, Apt.. #, elc:. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B L ~TNot Applicable
- Zp Country Zip ' Country 8. Certificate of Status Desired O :‘s‘g'ggqﬁ?g;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SANDERS DOHOTHY W Street Address (P.O. Box Number is Not Acceptable)
702 S. FRENCH AVE.
FY. MEADE FL 33841
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
’

a

SIGNATURE
* ‘,-, Slignature, typed or printed nama of registerad agent and title if applicabls. [NOTE: Regisls'r'sd‘ Agent signature reguirad when reinstating) DATE
< - —
' ' »"-9, Election Campaign Financing $5.00 B Maice Check Payable to
FILE NOW: FE . n - U0 May Be
ow E IS $61.25 br . Trust Fund Contribution. O Added to Fees Department of State
K ENK
10. OFFICERS AND D|HECTORS;},’.':, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE ,{} = [ Change Nddilion S
2t -
e SMITH, LINWOOD JR a3 e e Lo s
STREET ADDRESS | 795 S. WILSON AVE. F '?'" 2 STREET ADDRESS ofw /fﬁ_(ég g
arv-si-ze | BARTOW FL 33830 y arsize |22 .Sef fre Ah -.me_dr/eg / IIFHLS
TLE T . ‘ [ Detete TITLE Ol change [ Addition | &S
NAME WILLIAMS, CHARLES H ™~ NAME
sTReer apoREss | 3708 ORANGE POINTE RD. ‘ STREET ADDRESS
orv-s-7p | VALRICO FL 33594 2f orv-sr-ze
e T T O Delete TITLE _ y [ Addpn
i FREEMAN, RUDOLPH - SOonoos5a1 P24
3 \ NAME - T IS I 1 1 .
sTReET AoDRess | 421 SE 9TH ST-.. STREET ADDRESS "L_I (s ‘—3 D‘—: l:_' UIDJZ—"L_;D 1.
omv-s-2 | FT. MEADE FL 33841 oITY-ST-2 whdkdbl, 25 #ekssbl, 25 i
TIME T O Delets e OJ Change [ Adciton |
NAME WILLIAMS, WILLIE © NAME
sTheet anoress | 801 S. MORRISON AVE. STREET ADDRESS
| emv-si-zp | FT. MEADE FL 33841 oiTY-57-2P
me T [ Delete TILE [ change (] Acdition
HAME - WILLIAMS, WENDELL' SR NAME
STREET ADDRESS | 760 STH-AVE. STREET ADDRESS
ory-sT-2P | BARTOW FL* 33830 CITY-5T-2IP
TIHLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this fiing does nat qualify for the exeaption stated in Section 112.07{3X), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my sigpdturg’shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or thg-sgceiver vered to execule this repart g9 ¢l by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an att .
SIGNATURE: - /—a8 0%
| ] sIGNATURE AND TY#ED OR PRINTEFWAME OF SENINGAOFFICER OR DIRECTOR Date Daytime Phone #




