2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16241 May 01, 2002 8:00 am

1. Entity Name Secretary Of State

BETHEL AFRICAN METHODIST EPISCOPAL CHURCH OF PAL 05012002 91541 028 ****61 25
ATKA, INC.
Principal Place of Business Mailing Address
719 REID STREET P. 0. BOX 1026
PALATKA FL 3177 PALATKA FL 32178-1026
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Annlied For
59-0389034 ot Appicebe
i Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired [} $8'75 Add!tlonal
Fao Required
6. Name and Address of Current Registered Agent _ = . . P - —7.-Name and Address of New Regisiered Agent ~ -
- Name
EVINS. WILBERT J. SH. Street Address (P.C. Box Number is Not Acceptable}
4523 HUDSON ST
OFF HIGHWAY 17 NORTH
PALATKA FL 32177 City FL [ 27 Code
8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or beth, in the state of Florida.
S.IGNATUF?E
v Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Delete e [JChange  [J Addition
HAME EVINS, WILLARD, JR. NAME
streeT anoress |FERN STREET STREET ADDRESS
cov-st-ze - |SAN MATEQ FL CITY-ST-2IP
TITLE D O Delate TITLE 3 change [ Addition
NAME SHANKS, MARJORIE NAME
STREET ADDRESS | 1400 QCEAN ST STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2IP
e D e e [lDee e e | e e vns cx L e | e .- () Change. [JAdiiion
NAME DAVIS, MARY F NAME }
street apoaess | 1128 BERTHA ST STREET ADDRESS
cv-st-zp [ JACKSONVILLE FL 32218 CITY-3T-2IP
TITLE D 7 pelete TME O crange  [J Addition
NAME BRINSON, LILLIAN HAME
STREET ADDRESS (905 N 20TH ST STREET ADDRESS
CITY-S7-2iP PALATKA FL CITY-ST-2IP
TLE S 7 Delete TLE [ Change [ Addition
NAME POLITE, QUEEN ESTER NAME
streeTAcoress 208 PALMETTO, ST, RT 6 BOX 24 STREET ADDRESS
CITY-5T-7IP PALATKA FL CITY- ST-2IP
TITLE ’ 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7P

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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required 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 other like empowered.

SIGNATURE: va PRIV RNy

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/01)



