2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO1000007659 Feb 19, 2002 8:00 am
- Enivane Secretary of State

GRACE OF GOD MISSIONARY BAPTIST CHURCH, INC. 02.19.2002 90024 010 ***%70.00
Principal Place of Business Mailing Address
10302 QRCHARD HILLS CT 10302 ORCHARD HiLLS CT
TAMPA FL 33615 TAMPA FL 33615

I T

2. Principal Place of Bus me S 3 Mailing Address %
7002 N STt Street |/ojog  Drehared Hhik T
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale Cit tate 4. FEJ) Number Applied For
—Tanit I w2 59373452 Tarepcs
Zip, 33‘ (‘07 4’* H:c}z;"g A rhz'pz‘j"’q? . A%‘}jmz T h 5 Certlflcate of Status Desired X ?g.ggqlﬁ?gc}ﬂonal
6. Name and Address of &frrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMAS. FREDERICK Street Address (P.O. Box Number is Not Acceptable)
10302 ORCHARD HILLS CT
TAMPA FL 33615 '
i * ip Cod
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida,

SIGNATURE

Slgnature, typed or printed name of registared agsnt and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

[

5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE [ change [ Addition é
NAME THOMAS, FREDERICK E NAME S,
stheer aokess | $0302 ORCHARD HILLS CT STREET ADDRESS 3
cry-sT-2p | TAMPA FL 33815 CITY-ST-2IP ﬁ
TITLE D [ Gelete e [Jchange [ Addition {5
NAME THOMAS, SHEUA D NAME .

streer anoness | 10302 ORCHARD HILLS CT

cirv-st-zp, ) TAMPA FL 33315

T R T— e W SRR
NAME | WILLIAMS, HENSE

sTREeT ADDRESS | 4411 24TH AVE

STREET ADDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS -

onv-st-20 | TAMPA FL 33605 CITY-ST-21P

TITLE D 1 pelete TITLE (O Change [ Addition
NAME WILLIAMS, ANNIEBELL NAME

sTREET ADDRESS | 4441 24TH AVE STREET ADDRESS

CITY-§T-21P TAMPA FL 33805 CITY-ST-2IP

TIMLE [ belete TITLE (T Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

TITLE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), 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 oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. p

SIGNATURE:

Daytime Phone #




