2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16893

1. Entity Name

SAINT JOHN FREEWILL PRIMITIVE BAPTIST CHURCH, IN

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90043 028 ****5].25

Principal Place of Business

P. 0. BOX 215. PERKINS ST.
COLEMAN FL 33521

Mailing Address

P, 0. BOX 215. PERKINS ST.
COLEMAN FL 335210215

guuobuil

2. Principal Place of Business

3. Mailing Address

AR ETH DR TR R

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
9'3169956 Nat Applicable
v Zi C iti
_ P Country P ountry 5, Certificatg of Status Desired O gg';gqlﬁfecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name B
Street Address (P.O. Box Number is Not Acceplable)

DUPREE, WILLIE

PERKIN STREET

COLEMAN FL 33521 = T Code

" FL |~
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.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registsred Agent sighature requirad when rainstating) DATE
1 S
E ;” \ LT FILE NOW: . 9: Eiection Caripaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP e e Ol oeletz =~ &7 f e [ Change [ Additicn
NAVE DUPREE, WILLIE o NAME
STREET ADDRESS | 2825 PERKINS ST STREET ADDRESS
CITY-ST-2IP COLEMAN FL CITY-ST-2IP
TITLE D [ Delete TITLE [T Change [ Additicn
NAME DUPREE, HAZEL NAME
STREET ADDRESS | 2825 PERKINS ST STREET ADBRESS
CITY-ST-21P COLEMAN FL CITY-ST-2IP
TITLE D [ pelete TITLE " [chenge” [ Addition
NAME HARRIS, LUNETTE NAVE
STREET ADDRESS | WARM SPRING AVE STREET ADDRESS
CITY-ST-2IP COLEMAN FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelste TILE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S5T-2IP

124 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?&3)0) Florida Statutes. | further certity that the information

indicated on this report or supplemental repert is frue an

accurate and that my signature shall have the same legal el

ect as if made undar gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address

SIGNATURE:

ith all other like empowerqu
b (M‘i‘%‘ﬂ mﬁ ’g

H~19-00 QA IHE26D

Date Daytime Phone ¥

CR2E037 (9/99)



