2001 UNIFORM BUSINESS REPORT (UBR) FILED =
. - - E
DOCUMENT # N16343 Apr 06, 2001 8:00 am -
1. Entity M
iy Namme . ecretary of State
ST. JAMES AFRICAN METHODIST EPISCOPAL CHURCH, iN 04-06-2001 90028 037 ****70.00
Principa! Place of Business Mailing Address
G/O WILLIAM R. ROBERSON C/O WILLIAM R. ROBERSON
1436 5. MADISON AVE. 143€ 5. MADISON AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616 00032164
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8 75 Additional
o N - , i . §. Cerlificate of Status Desurr-.td !B’ Fee Required. .
T 6. Name and Address ot Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
ROBERSON, WILLIAM M. Street Address {P.C. Box Numbear is Not Acceptable)}
1701 HARBOR DR.
CLEARWATER FL 34615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nams of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE D [ Delete nLE Ol change [ Addition | S
NAME JOHNSON, REV. {.D. NAME s
STREET ADDRESS | 1436 S. MADISON AVE. STREET ADDRESS IS
CITY-5T-2P CLEARWATER FL CITY-ST-21P &
(8]
TIMLE DT O Delete TITLE Ol cange  CJ Addition | &€
NAME ROBERSON, RUTH NAME
sTReet aDDRESS | 17041 HARBOR DR. STREET ADDRESS
~-GITY=5T- 2P { - CLEARWATER -FL+ wor e -- o— _ omy-st-zp | L — o
TME T 3 Dekete e [ Change [ Addttion
NAME MILLER, ABRAHAM NAME
stReet aDDRESS | 1763 HARBOR DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CiTY-ST-2IP
TLE T O Delete TNLE [JChange [ Addition
NAME ROBERSON, WILLIAM M. NAME
streeT AbDRESS | 1701 HARBOR DR. STREET ADDRESS
CITY-87-7IP CLEARWATER FL CITY-ST-ZIP H
TMLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
12. | hereby certify that the information supplie 3)i). Farida Statutes. 1 further certity that the information
indicated on this report or supplemental Ve the same lal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trus etytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an
SIGNATURE: J// 4 /4/
Dﬁ / . Daytime Phone #




