2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004083

1. Entity Name

“7HE EMMANUEL M.B. CHURCH, INCORPORATED

Apr 07,2002 8:00 am §
ecretary of State

04-07-2002 90073 017 ***%75.00

uw~ -

Principal Place of Business Mailing Address

723 HIGHLAND AVENUE 2204 HIGHLAND AVENUE
TAMPA FL 33602 TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

IDRINM RN

S P8 Box 173032

DO NOT WRITE IN THIS SPACE

City & State, Lty & State .
IRmpR Fln

FE b Applied For
S_?um - 75& 0 ? ? Not /-I\pplicable

o w Couniry ‘33& 70-?_ )6 3;‘ ;Zugz ; Z 5. Certificate of Status Desired IB’ ?;‘g qul»::!;gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | Name. .. - -_ Ry N = i
HOBERTS FREDDIE JR. Street Address (P.O. Box Nurnber is Net Acceptable)
1511 E FORD STREET
TAMPA FL 33610
City FL Zip Code

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

sianature D ,RDBEI‘B'\ Freddie Se. / /

s } P 2

Stgnature, typed or printed nama of registered agent and title if a,opHcabIs (NOTE: Registered Agent swgnﬂ Ire requlred whien reinstating) DATE
] 9. Elaction Campalgn Financing $5.00 May B Make Check Payable to R
”‘ ; FILE NOW: FEE IS $61.25 Trust Fund Contribution, m/ Added to F?;s ° Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TTE i1} . 1 Dalete TITLE ®thange [ Addition | S

NAME v BARNES, WILLIAM NAME wrLliAm Barnes &

sTReeT aoDaess | 1223 EAST 142ND AVENUE STREET ADORESS 2.2/ & 1% ~d Ave. %

orr-s-2> | TAMPA FL 33610 it | Thmps FloRida 38412 i

TILE M D 1 Delete TITLE [l Change 7 Addition S

NAME COHEN, TIMOTHY NAME

sTReer ADDRESS | 3110 APRICOT STRET STREET ADDRESS

ery-s1-2F |SEFFNER FL 33584 CITY-S7-2IP

e G 1D e o LDttt o ] TME. o] e e e — Y Cohange [JAddton |
~NANE | PINKNEY, JOAN NAME

STREET ADDRESS | 2803 WEST SLIGH AVE., #1101 STREET ADDRESS

orr-s1-2f  |TAMPA FL 33614 CITY-ST-2P

e =g D [ Delate TITLE Ol change  [] Addition

NAME RIVERS, MAXINE NAME

STReeT ADCRESS | 4512 EAST 26TH AVENUE STREET ADDRESS

cmv-s-2P | TAMPA FL 33805 | cmy-st-ze

THLE D [ Delete TIME I change  [J Addition

NAME WEST, JULIA NAME

STREET ADCRESS 1 2910 NORTH BOULEVARD STREET ADDRESS

cry-sT-2¢ | TAMPA FL 33802 CITY-S1-2IP

MLE C 1] O elste H e [ change [ Addition

NANE TERRY, ANTHONY NAME

sTREET AD0RESS | 1510 EAST OSBORNE STREET ADDRESS

on-st-2P  |TAMPA FL 33610 | civ-sT-2IP

hereby cerlify that the information supplied with this filing does not qualify for the exemption siated i
dicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptel
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director
r 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k4
spihe  “Gerrmr

\ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

Date Daytime Phona #



