2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N25315 Apr 01, 2002 8:00 am
1. Enty Narrs ecretary of State

PLANT CITY PRIMITIVE BAPTIST CHURCH, INC. 04-01-2002 90638 003 ****5]1 25
Principal Place of Business Mailing Adcress
509 N. EVERS ST. 509 N EVERS ST
PLANT CITY FL 33564 PLANT CiTY FL 33565-3357
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2547658 Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Cerificaie of Status Desired :
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANN, m-rnE B" T T e s e~ e e = - | Slreet Address (P.O.-Box Numberis NotAcceptable). _ . . -
4504 SELKIRK LANE E.
LAKELAND FL 33813
City FL Zip Code

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

<

SIGNATURE
Slgna_lure. lypefi or_printad_name of ragisllsred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
* . 9. Election Campaign Financing $5.00 May Bs Malwe Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to r:?és Department of State
10. - OFF\CEHS AND ZIRECTORS 41, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIILE v . [ Delete TME O Change [ Addition
NAME DAVIDSON, DIANE NAME
sTReeT anoRess | 4825 N GALLOWAY RD | STREET ADDRESS
orv-s-zr L AKELAND FL 33810 | cirv-sr-z0
TITLE T : [ Datete TITLE [ change [ Additian
NAME VANN, CANDY NAME
sTReeT ADDRESS | 4312 GLENVIEW DR STREET ADDRESS
ov-81-z¢ | LAKELAND FL 33810 CITY-5T-2IP
me _ (D & Dalete Tme : vidson OJ Change L Addition
T | DAVIDSON, DIANNE S Alvie "D AVi Qs
STREET AocAEsS [4825 N. GALLOWAY RD. sreraooness | F T B N el 100’07 LA RS
cry-s-2p  {LAKELAND FL 33810 : | ciry-st-zip L,R Ke\m:l . FL ) 3 8 {o
TITLE ST [ Delete | Timie i [J Change  [C] Addition
NAME VANN, MATTIE B NAME
STREET a00RESS | 4504 SELKIRK LANE E. STREET ADDRESS
cry-s1-7F | AKELAND FL 33813-2466 | CiTY-ST-2P
TITE P O Delete A me O change  [J Addition
NAME VANN, THOMAS NAME
STREET ADDRESS | 4312 GLENVIEW DR. STREET ADDRESS
orv-51-2p | LAKELAND FL 33810 ] cmv-st-zip
TIE T O Delete | e O Change [ Addition
NAME GREER, KAREN NAME
STREET A0DRESS | 500 N EVERS ST STREET ADDRESS
ore-s1-2p [PLANT CITY FL 33566-3337 CITY-§T-21F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

H.oq-s2

Date Daytima Phona #

SIGNATURE:

E

CR2E037 (9/01)



