2002 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s

SHANNON AVENUE BAPTIST CHURCH OF PLANT CITY, INC 01-14-2002 90059 047 ****61 .25
Principal Piace of Business Mailing Address
1310 N SHANNON AVE 1310 N SHANNON AVE
PLANT CITY FL 33566 PLANT CITY FL 33566 ; : T
us us B 0 ﬂ U 2 J 0 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- o - - -59-2087702-~ — - - Ngt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 P_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R;MSARAN. GEORGE Street Address (P.Q. Box Number is Not Acceptable}
1310 SHANNON AVE
CITY FL 33566

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad namea of ragistered agent and title if applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [Jchange [ Addition
NAME MARTIN, RON NAME
STREET ADDRESS | 4815 S. WALLACE ROAD STREET ADDRESS
GITY-ST-2IP PLANT ClTY FL CITY-ST-7IP
TLE D R Detete TILE r Clchange  PAddition
NAME SHISLER, TOM NAME Wittiams  Maevin
STREET ADDRESS | 741 DON“TAB WAY - - STREETADDRESS"| 702 ~BAY “D¥iwger - - -
omv-st-20 [ BLANT CITY FL 33565 OSSP | pland i, FL 33 )
TITLE D O Delete TILE ) I [ Change [ Acdition
NAME CLOSE, DONALD NAVE
STREET ADDRESS | 1405 CHARLIE GRIFFIN RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-21F
TITLE PDT [ Delete TTLE [ Change [ Addition
A RAMSARAN, GEORGE NAE
STREET ADDRESS | 4310 SHANNON AVE STREET ADDRESS
CITY-§T1-21P PLANT CITY FL 33568 CITY-S7-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-21P . “
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to g€egute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 31 if

changed, or 0n an attachment wi dress, with all e empowered.
//7/02 (88) 7Sy s323
Vi

SIGNATURE: v
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date Dawtime Fhone g

CR2E037 (9/01)



