2000 UNI?ORM BUSINESS REPORT (UBR)

DOCUMENT # N24845

1. Entity Name

SAINT MARY MISSIONARY BAPTIST CHURCH OF PARRISH,

Principal Place of Business

11807 ERIE RD
PARRISH FL 34218
us

Mailing Address

PO, BOX 145
PARRISH FL 3a2130145
us

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90006 025 ****61 .25

K

BRI

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
NOT APPU‘CABLE - Not Appiicable
Zip Courtry Zip Country @/ $3.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWSON REV,.-- FLETCHER JR---

Name

Street Address {(P.O. Box Number s Not Acceptabie)

11755 ERIE RD.
PARRISH FL 34219 : .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and titie if applicable. (NCTE: Registerad Agent sionature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Bo 'f . T MakeCt{eck Payable 10; .
FEE IS $61.25 Trust Fund Cortribution. Added to Fees .- ] * i, s1Department.of State. - .~
D vea o e
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Thie 1D ‘ ; ‘ O celste TITLE [J change ] Addition
NAME ADAMSON, WILLIE DEA NAME
STREET ADDRESS | 2605 34TH AV. DR. E. STREEY ADDRESS
CiTY -ST-2P PBRADENTON FL CITY-ST-2IP
TITLE 7] ' 7 Delete TITLE [ change [ Addition
NAME HALL, AARON NAME
STREET ADDRESS | 12012 82ND ST. € STREET ADDRESS
CITY-ST-ZIP PARRISH FL CITY-§7-2iP
MLE DS [ oetete TIMLE [J Change [ Addition
NAME DOZIER, HORACE J. NAME
STREET ADDRESS (310 4TH AVENUE STREET ADDRESS
CiTY-ST-2IP PARRISH FL CITY-57-2iP e
me .. D~ oo - T [ Delete TIMLE [ change [ Addition
NAME SIMS, CURTIS NAME
STREET ADDRESS | 305 ZND STREET STREET ADDRESS
CITY-57-7P PARR]SH FL CiTY-57-217
TILE P 1) Delete TALE Tl Change [ Addition
NAHE LAWSON, FLETCHER J RAME ‘
sTREET AD0RESS | 14755 ERIE RD STREET ADCPESS [
CHY-ST-2IP PARRISH FL CiTY-§T-2IP |
e CJ belets TMLE [ Change  [] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS |
cITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
q

indicatad on this repor or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2jefoe (ot st

changed, or on an attachment with an addgess, with all other lilke empowered.
- :‘r - p p " ..a ]
SIGNATURE: m G AED
'

7 BIGMATURERND TYPED ORLMAINTED NAME OF SIGNINA OFFICER OR INRECTOR

Date Daytime Phoria #

T



