2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NO6475

1. Entity Name

THE TAMPA FLORIDA, SOUTH UNIT, COMPANY OF JEHOVA

'S WITNESSES INC.

Principal Place of Business

%500BERT R. MACKEY
3808-EUCLID AVEMUE
TAMPA FL 39629

Mailing Address

%ROBERT R. MACKEY
3608 EUCLID AVENUE
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

¥

Suite, Apt. #, elc.

Suite, Apt. #.etc.

FILED ;
Apr 01, 2002 8:00 am 3
ecretary of State

04-01-2002 90626 005 ****5] .25

0 JIA

JWIRARIRRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9‘2660436 Nat Applicable
i Zi Count .
ze Country ® oLty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
i = =6EName and Address-of.Current Registered: Agent e oo o= mr—mm=s 7-=Name and Address of New.Registered Agentoo-— oo com iz s
Name

MACKEY, ROBERT R.

Street Address (P.O. Box Number is Not Acceptable)

3608 EUCLID AVENUE
TAMPA FL 33629 = e
Ity ¥ FL Ip Code
8. The above named snlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tille it applicakte. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Eiection Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. K OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE O change [ Addition §
NAME MACKEY, ROBERT R. v e
STREET ADDRESS |3608 EUCLID AVENUE STREET ADDRESS §
GITY-5T-2IP TAME FL CITY-ST-ZIP _ E
TITLE D 3 Delste TITLE [ change [ Addition | O
KAME STEVEN L. DAVIS NAME
STREET ADDRESS (2414 BRISTOL AVE STREET ADDRESS
=LY SleZPm= SR i - Eluis Kol R e e e
TITLE D O Delete | e [J Change [ Addition
NAE CREMATA, SAMUEL | NAME
STREET ADDRESS (3315 W. SEVILLA CIRCLE STREET ADDRESS
CITY-$T-21P TAM_PA FL CITY-3T-ZIP
TNLE [ Delete | mime [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NTLE [ Deleta THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify f
indicatéd on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trusieg empowered Lo axe
afdress, with a i

changed, or on an attachment with an

SIGNATURE:

or the exempilion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
my slgnature shall have the same legal effect as if made under oath; that | am an cofficer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-/B-0R  §/3-351-020C

Date Daytime Phone #



