2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# N21242

LOVE CENTER MISSIONARY BAPTIST CHURCH, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90074 037 ****5] .25

Principal Place of Buginess

3100 E 11TH STREET
SPRINGFIELD FL 32401

Mailing Address

3100 E 11TH STREET
SPRINGFIELD FL 32401

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
532767318 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁl\dditional
- R Rt i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOOD. RUFUS JR. Street Address (P.O. Box Number is Not Acceptable)
1815 HICKORY AVE.
PANAMA CITY FL 32401 : ‘
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed

of printad hama of registared agent and title if appiicable. {NCTE: Registared Agent signature requirad when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. : F OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e [ peete TITLE {JGhange [ Addition
NAME WOOD RUFUS JR. NAE

STREET ADDRESS 1 815 HlCKORY AVE STREET ADDRESS

CITY-ST-2IP PAMMA Cm FL GITY-ST-ZIP w

TITLE ST Delete TITLE [ Change Addition
NAME OWENS, GWEN ﬂ NAME Jg— w | (; &ms JENN t h’ K

STHEET ADDAESS RADO STREET ADDRESS

CITY-5T-2P lmc}'l?kl'{l%N EL AVE _ , o . o Romvestze ZLPLI-’LM é ,. Pl 32@’

TmE T O Delets T W Change [ Addition
N BROXTON, DUANE N ’:5 OioNy, PLang

STREET ADDRESS | 700 TRANSMITTER RD L-84 STAEET ADDRESS 3 éN Av\/&

CITY-ST-7P PANAMADITY AL CITY-5T-2iP ’é,(ﬁ,,l a 1. _324_0(L

TITLE [ Dalete TILE 1 Change ] Addition
NAME OWENS LORENZER NAME

STREETADDRESS | 1501 COLORADO AVE STREET ADDAESS

CITY-ST-ZIP LY!IH HAVEN FL 32444 CITY-ST-ZIP

Tme T O Delete TMME T Change [ Addition
NAME GILL, JOE NAME G II ’ Jg ()&, R

STREET ADDRESS 821 FORESTDALE AVE STREET ADDRESS , 5

OS2 | PANAMA CITY FL 32404 e | Pladma’ oy FiI.32404

TITLE O belste TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

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
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that t am an officer or director

of the corparation ar the recelver or ty
changed, or on an attacl

SIGNATURE:

e empowered to £xecute this r
re

ort as requlred by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//35/&21 @’50}%7&/49

smmﬁu}is AND TYPED OR PRINTED NAhE OF SIGNING OFFICER OR DIRECTOR

Data / Daytime Phone #

-
P

CR2E037 (9/01)



