2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOGCUMENT # NO6990

1. Ent\ty’I Name

THE CENTRAL BAPTIST CHURCH OF PINELLAS, INC.

ecretary of State

04-09-2003 90130 013 ****5] .25

Principai;F’Iace of Business

%STEPHEN W. SHELTON
3159 215T ST. N,
ST. PETERSBURG FL 337130052

Mailing Address

%STEPHEN W. SHELTON

3159 18T ST N,

ST. PETERSBURG FL 33713-0052

2._Principal Flace of Business

i — A v

|hng Address

(T e

Suite, Apt. #, etc.

Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City B? State City & State _ 4, FEI Number 59'2469481 Applied For
! Not Applicable
Zi Count Zj Count
P v P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHELTON, STEPHEN W.
3159 21ST ST. N,
ST. PETERSBURG FL 33713

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

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 State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
Vo Signature, typed or wimsd;gama of registerad agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campargn F_lr:ancmg__ - $5.00 May Be M.ake Check Payable to
‘ Trust Fund Contribution. Added o Fees Florida Department of State
10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ change [ Addition g
HAME CRISP, DON NAME 2
STREET ABDRESS | 3215 MELTON -~ STREET ADDRESS b
CiTY-5T-21 §T. PETEHSBURG FL CITY-ST-21P §
TILE §D (3 Delete TLE [0 Chaige (] Additon | &
NAME HOLBROOK, DAN NAME
STREET ADDRESS 9381 93AD AVENUE NORTH STREET ADDAESS
CITY-8T-21P SEM|NOLE FL , CITY-ST-2IP
TITLE PMD 7 Delete TILE [ change [ Addition
NAME SHELTON, STEPHEN W. NAME
STREET ADCRESS | 14012 FULLERTON DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-ZIP
TITLE D O Delete TALE [ Change [ Additicn
NAME MERRITT, KEITH | NAME
STREET ADDFESS 17026 SR 54 STREET ADDRESS
CITY-ST-2PP LUTZ FL 33549 CITY-ST-2IP
mme | O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-217 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have tha same legal effect as if made under cath; that t am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; afid that my name appears in Block 10 or Block 11 if
r like empowered.

ingicated on this report or supplemental repart is true an

of the corporation or the receiver or trusteq_emp

changed, or on an atiachment with agfaddress/with gl o

SIGNATURE: -/ L VHE BEJUIRED

7 03 727-52(-Y263]




