T

2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOGUMENT # N18104 T T oty of Stata™

-

ok e ok ok
SAINT MATTHEWS MISSIONARY BAPTIST CHURCH, INC. 06-05-2001 90028 014 ****61.25
Principal Place of Business Mailing Address
3724 MAIN ST POST OFFICE BOX 1013 Uy : '
P O BOX 1013 3724 MAIN ST UD(:}ﬁ/
SANFORD FL 3217 SANFORD FL 32717012
s '
£ e oG 5 et A L RREEI R MR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi Count i iti
P ountry zZip Country 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- : - - Name - - -
BHOWN, EARNEST Sireet Address {(P.O. Box Number is Not Acceptable)
3812 COLMART ST
DELTONA FL 32738 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE Registered Agent signalure required when reinstating) DATE
| | M
‘ FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to .
i FEE IS $61.25 . Trust Fund Conirib tion, tJ Added to Fees Department of State i
i : by
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
M POC O pelete TITLE [ Change  [J Addition ,_8_
NAME WILSON, LEONARD L HAME 2
STREET ADDRESS | 1704 WEST 9TH STREET STREET ADDRESS [
CITY-ST-2IP SANFORD FL CITY-ST-2IP &
- o
TITE VPOC P@m TITLE O change (] Addifon | &
NAME FIELDS, JAMES A HAME
sTREET ADDRESS | 3018 DIXON AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL GITY-S8T-ZIP
i3 SoC ’ T DOoeiee T f TME - O Change [ Addition
NAME DAVIS, THEODORE NAME
sTREeT ADDRESS | 615 EAST3RD STREET STREET ACDRESS
GITY-ST-2IP SANFORD FL CITY-ST-2IP
TLE D [ Delete TITE [ change [ Addition
NAME MARTIN, SAMUEL NAME
STREET ADDRESS | 101 ACADEMY AVE. STREET ADDRESS
CITY-5T-2P SANFORD FL CITY-ST-2IP
TITLE D O Delete TNLE (] Change  [] Adeition
NAME EARNEST, BROWN NAWE
STREET ADDRESS | 3812 COLMART STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
TTLE D [ Celete TITLE (I Change  [J Addition
NAME JOHNSON, IRENE HAME
STREET ADDRESS | 1428 HARDING AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repart : s required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addressﬁ” ather like empowered.
) Co P LT STl ) . s ¥
SIGNATURE: f ST YA AUIRE 5/2»/:: w7-322-851°

P i AT AT A RIET T T E KRR N TN L5 & B AT P




