2002 UNIFORM BUSINESS ﬁEPORT (UBR)

FILED

DOCUMENT #

N24845

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90153 034 ****5] 25

I i
{

.-

1. Entity Name
Slﬁleﬂ MARY MISSIONARY BAPTIST CHURCH OF PARRISH,
Principal Place of Business Mailing Address
11801 ERIE RD P.0. BOX 145 -
PARRISH FL 34219 PARRISH FL 34219
us us

2. Principal Place of Business

3. Mailing Address

TWERDII

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Aot Appiicanls
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON REV’ FLETCHER JR . Street Address (P.O. Box Number is Not Acceptable) '
11755 ERIE RD. __ s T e e S
“PARRISH FL"34219 -~ - T ' ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiéieféd agent, or both, In the state of Florida.
\.
SIGNATURE - i ;
Slgnature, typed or printed name of registerad agent and ttle if applicabls, (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Ccntributiop.- Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [JGhange [ Addition - §
NAME ADAMSON, WILLIE DEA ~ NAME 223
sTreer aporess | 2905 34TH AV. DR. E. STREET ADDRESS og
orv-sr-ze | BRADENTON FL CITY-57-2P Ié-l '
TTLE U O Delete TITLE [Jchange [ Addition | O
NAME HALL, AARON : NAME : '
smeer aocress | 12012 82ND ST. E STREET AUDRESS
arv-s-ze | PARRISH FL CITY-§T-2IP
TITLE L] [ Delete TITLE . [ Change™ (] Addition
NAME DOZIER, HORACE J. NAME B
streeT aporess | 310 4TH AVENUE STREET ADDRESS
erv-st-ap | PARRISH FL CITY-ST-21P
TILE D [ pelete TIMLE . . [CdChange [ Addition
NAME SIMS, CURTIS NAME
streeT aooress | 305 2ND STREET STREET ADDRESS
ory-st-op | PARRISH FL - CITY-$T-2IP
TIE P [ Delete TITLE . Ocrange [ Addition
NAME LAWSON, FLETCHER J NAME Che e .
street anoess | 11755 ERIE RD STREET ADDAESS .
cy-s7-zp | PARRISH FL CITY-ST-2IP
THLE [ Delete TITLE - [ change  [JAddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjih angddress, withl other like empowered,
7 i YT L fr;é/ ) - v/ ' / ) Pty -
SIGNATURE: A BN ETE R f e LAV Sort T og-07- 02 () 776 T 423
SIGNATURE AND D OR PRINTED NAME/OF SIGNING @FFICER OR DIRECTOR Fd Dals Daytima Phone # .



