R || '|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

A s~

Jul 25, 2002 8:00 am
Do 1 # NO1000003701 / Secretary of State

ST. MARY PRIMITIVE BAPTIST CHURCH, INC. \/ 07-25-2002 90123 009 ****61.25
Principal Place of Business Mailing Address
605 MARY.ST 605 MARY ST
"BUNTA" GORDA. FL: 33950 PUNTA GORDA FL 33950
A I
Suile, ApL. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNu, r ‘:' Applied For
‘ ﬁg"‘ 08 5 77} ’7 Not Applicable
Zip Country Zip Country 5d Cerlificate of Status Desired O $8'75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bt T T s o S e ¢ — T e e e - - — — — — — —
:dGORE, CUFFON J Strest Address (P.O. Box NOmber is Not Acceptable}” e ol
15 MARY ST
*JNTA GORDA FL 33950
‘ ” . City : FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

| -
i ey, P
B T e TR s, -
L— T e el e L P, —

SIGNATURE . = T e e
2 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATES i
ro—. R - - - =
R e oy R £ G e e 4
i ) 9. Bl ? —‘; anoing i F"I A P R (oK
. . Blection Campaign Financin " Chetk Pavabld g
@ FILE NOW: FEE IS $61.25 o 9 $5.00 May 80 Make Chetk Pay

Trust Fund Centrioution. Added to Fees Department of State

CR2EQ37 (9/01)

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN.10 ..
TIE T O pelete TITLE [ Change [ Addition
NAME JENKINS, EMMIT NAME

STREET ADDRESS | 421 E HELEN AVE STREET AGDRESS

omv-sT-2° | pUNTA GORDA FL 33950 CITY-ST-21P

TITLE T O Delete TITLE [J Change ] Addition
NAME JOHNSON, HAZELLA NAME .-

STREET ADDRESS | 220 LEE AVE S STREET ADDRESS

Gr-5T-2° | ARCADIA FL 34266 CITY-5T-21P

TME T O Delete ME — . . : O Change [ Addition
e " JONES, STEVE ) R e T T e e

STREET ADDRESS | 4228 BLITZEN TERR STREET ADDRESS

ov-s1-2p | N PORT FL 34287 CITY-ST-2IP

TILE T O pelete TITLE (O change [ Addhion
NAME THOMAS, ISAAC JR NAME

STREET ADDRESS | 26372 ASUNCION DR STREET ADDRESS

CN-sT-2P | PUTA GORDA FL 33983 CITY-5T-71P )

TITLE T O pelete TITLE O change [ Addition
NAME MOORE, JUuLIA NAME

STREETADDRESS | 515 E VIRGINIA AVE STREET ADDRESS

omY-s1-2¢ | PUNTA GORDA FL 33850 CITY-5T-21P

TE T ) ] Deiete TITLE O change [ Addition
NAME MURRELL, SARAH NAME

STREET ADDRESS | 958 NW DUPIN STREET ADDRESS

GIY-$T-2F | PORT CHARLOTTE FL 33948 GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvgror trustee empowered 1o exakute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, Flike empowered.,
SIGNATURE: THowk R 2 / 5/ ?l///és‘? 3oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Davtirme Phana #

%




