2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5020

1. Entity Name

PEDRO BAPTIST CHURCH, INC.

Mar 14, 2001 8:00 am &

Secretary of State

03-14-2001 90494 014 ****61.25

Principal Place of Business

BMACDONALD SINARD

1990 SOUTHEAST HIGHWAY 42
SUMMERFIELD FL 34491

us

Mailing Address

%MACDONALD SINARD

1390 SOUTHEAST HIGHWAY 42
SUMMERFIELD FL 34431

us

2. Principal Place of Business 3. Mailing Address

L

Lty

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 13 19 Applied For
59- 797 Not Applicable
Zip Counlry Zip Country y , $8.75 Additional
5. Cenificate of Status Desired [} Fob Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H R e == S = Tt o MName_ e = me- =~ - o e -
SINARD, MACDONN.D .~ Strest Address (P.O. Box Number is Not Acceptabla)
1990 SOUTHEAST HIGHWAY 42
SUMMERFIELD F1. 32691
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, fypad or printad nama of registared agent and title if applicabla, [NOTE: Ragistered Agent signature raquired when reinstating) DATE
i b7 AR NES e L QR e apedu | . B e e e s et |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE VD O Delete TIMLE COlchange [ Addition | S
NAME CRENSHAW, LARRY NAME =
sweer aookess | 735 SE 170TH STREET STREET ADDRESS 5
omv-st-2¢ | SUMMERFIELD FL 34491 C1Y-51-2P 2
(Y]
TITLE PD O Delete TILE O Change [ Addiion | &
NAME PROCTOR, ARTHUR G NAME
sTReET ADORESS | 1000 SE 155TH ST STREET ADDRESS
orv-st-ze | SUMMERFIELD FL 34491 ciry-51-2p
TITLE “STD~ T ) Dalee - THE ST s — CIchange— [J"Additign §—
NAME BAILLIE, DAVE NAME
streeT aoohess | 17255 SE 19TH CT STREET ADDRESS
CiTY-ST-ZIP SUMMERFIELD FL 34491 ' CITY-5T-2P -
TTLE 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ Delete TIME - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP t e o b i e N Y e e Anw g il pvegn g A TR v tEEE S -.'I * .
TITLE [ delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on tnis report or supplemental report is true 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 corporatmn or the receiver or trustee empowered 1o exacuti this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 i
5 ¢ had T /or 353
Fetra Lrens Fhfor 359 445 A8 44

Daytime Phona #




