2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24845

1. Entity Name

SAINT MARY MISSIONARY BAPTIST CHURCH OF PARRISH,

INC.
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

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
03 8:00 am§

May 07, 20
Secretary

05-07-2003 90165

-vawNUYY

L

[ CHECK HERE IF MAKING CHANGES

of State

001 ****70.00

ARRAREHA

- —

LAWSON REV, FLETCHER JR
11755 ERIE RD.
PARRISH FL 34219

City&State - ~- 77— ' ~ City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Countr Zi Countr . . itl
© Lty P Y §, Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cods

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registerad agant and title it epplicable.

{NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Faes

Make Check Payable to
Florida Department of State

. OFFICERSAND DRECTORS | I ADDITIONS [GHANGES TO OF FICERS AND DIREGTORS 1N 10

anLe D T Delete TIME (1 change [ Addition
NAME ADAMSON, WILLIE DEA NAME

STREET ADORESS | 2005 34TH AV. DR. E. STREET ADDRESS

Yomv-stae | BRADENTON FL GITY-§1-2P

TLE D [ Delele TILE O Change  [J Addition
NAME HALL, AARON NAME

sTReET ADDRESS | 12092 82ND ST. E STREET ADDRESS

cv-st-2P - [PARRISHFL CITY-ST- 2P

TITLE DS 1 Delete L O change [ Addition
HAME DOZIER, HORACE J. NAME
sTREET ADORESS | 310 4TH AVENUE STREET ADDRESS

orv-s-° | PARRISH FL P CITY-S1- 2P _
TE D E fome V=4 Ol Change  [uAGiicion
NAME SIMS, CURTIS NAME C,

STREET ADDRESS | 305 2ND STREET STREET ADDRESS ’géod qu-r"/éb‘qf-\;

omv-5T-2P | PARRISH FL ITY-51-2IP E : vl [ —=¢. 34720 z

TITLE P O Delete L O change [ Addition
NAME LAWSON, FLETCHER J NAME ] = -

“|-seeraboRess’| 11755 ERIE'RD™ )| STHEET ADDRESS "d T

orv-st-zp | PARRISH FL CITY-ST-2IP

TITLE [ oelste TITLE O cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-§T-7P

12, | hereby certi

SIGNATURE:

indicated on this report of supplemental report is true an

changed, or on an attachment with an agidress, with aJ§

bither like empowered

oA fler

that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loy - /-03 _fop)r263023

1
]

CR2E037 (10/02)

e



