e ——————— 1
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 27, 2003 8:00 am

g
UNIFORM BUSINESS REPORT (UBR :
o ORTI Secretary of State :

DOCUMENT # Ex
1. Entity Name N02000009828 02-27-2003 90115 048 ****g1 .25
CEDAR GROVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
8201 CEDAR GROVE CHURCH ROAD 8201 CEDAR GROVE CHURCH ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
LDRG A ALA 17D Not Applicable
Zi Count Zi Countr - i
P ouniry P o euny 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent—~=--- - —— .l .~ <7 Name and Address of New.Registered.Agent—— - ~—
Nama
DICKEHSON, M. JOSEPH Street Address (P.C. Box Number is Not Acceptable)
2020 WEST BRANDON BLVD.
SUITE 206
BRANDON FL 33511 oy FL [Zr0o%
¥ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
é"GNATUF{E
Slgnaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agemt signature required when rsinstating) DATE
_FILE NOW: FEE IS $61.25 9. FElection Campau:;n Financing $5.00 may Be M.ake Check Payable to
N Trust Fund Contribution. O Added to Fees Florida Department of State
RS
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TMLE Doﬂl'ﬁ Sw ‘ il ey 0 Delete TITLE [ Change [ Addition __8_
A . ) S
:AME ADDRESS Uineclon TH e /2 c,l z::ﬁ DR NG
TREET 505, UJ" 3 we (1 EET ADDRESS %
CITY-ST-2IP pl@ 't e/Ef P./ 35 _.5‘617' CITY-ST-2IP i
T Direclon | 3 Delete T [ Change [ Addition %
NAME MNarion Hicks NAME
STREET ADDRESS Ho2, 5 M STREET ADDRESS
onv-s1-2p | @90 0 o Fil BELEGT  aeem— oSt e e e = e -
TITLE Drneelon / O Delete TILE [J Change [ Addition
NAME Eanl Wauyne vamesoin NAME
STREETADORESS (@ w6 Eoly o v Rl STREET ADDRESS
CITY-ST-2P A m . Bxav/7 CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition ;
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-$T-ZiP
TME [ Detete TITLE [ change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-2IP
ITLE [ pelete TITLE [ change [ Adgition ;
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue 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 Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if :
changed. or on an attachment with an address, with all other like empowered. :
Ly 1
t, ; !
PRUATH I Or: ] %ﬁ j , . ;
SIGNATURE: /3 S/SGSSAV/ERE SITIAE e YA y PE7_ 50 |

o ——




