2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT # NO5020

1. Entity Name

Secretary of State
PEDRO BAPTIST CHURCH, INC.

05-06-2002 90048 040 ****61 .25

Principal Place of Business

%MACDONALD SINARD

1990 SQUTHEAST HIGHWAY 42
SUMMERFIELD FL 34491

us

Malling Address

%MACDONALD SINARD

1990 SOUTHEAST HIGHWAY 42
SUMMERFIELD FL 34491

us

RO

DO NOT WRITE IN THIS SPACE

JHlm

2. Principal Place of Business 3. Mailing Address

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

10. OFFICERS AND DIRECTORS =J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE VD O Delete TITLE (O change [ Adaition
NAME CRENSHAW, LARRY NAME:

streeT anoress | 735 SE 170TH STREET STREET ADDRESS

CITY-5T-2iP SUMMERFIELD FL 34491 CITY-§T-2IP

TTLE PD 7 Delets TITLE [ change {71 Addition
NAME PROCTOR, ARTHUR G NAME

staeer aonress | 1000 SE 155TH ST STREET ADDRESS

CITY-ST-2IP SUMMERFELD FL 34491 CITY-ST-2IP

e ST O Gelete L [l Change [ Addition
NAME BAILLIE, DAVE NAME

staeet anoness | $7265 SE 19TH CT STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ pelete TILE Cchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE O Delste TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

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 certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or directar
of the corporation or the receiver or trustee empowered (e execute this report as requirg§l by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgg li

SIGNATURE: _ 35 - A4S

SIGNATURE AND TYF

City & State City & State 4, FEI Number Applied For
S 59'13797 19 Naot Applicabie
. Z- . C ™ as
zp Couniry P ounlry 5, Certificate of Status Desired O $8‘75 Addltlonal
B . ; . e BE[5 etEeeo  —e— _Fee Requirad N
_._B. _Name and-Address of Currént Registéred Agent 7. Name and Address of New Registered Agent
Name
SINARD, MACDONALD Street Address {P.0Q. Box Number is Not Acceptable)
1
1990 SOUTHEAST HIGHWAY 42
SUMMERFIELD FL 32691
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - T
, Slgnature, typed or printed nama of registersd agent and titla if applicable. {NOTE: Ragistered Agent signature requirgd when reinstatng) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

CR2E037 (9/01)



