2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N34622 Feb 14, 2002 8:00 am
1. Entity Name .
Secretary of State
MACEDONIA PRIMITIVE BAPTIST CHURCH, INC. 02142002 90081 035 570,00
Principal Place of Business Mailing Address
1240 NORTH OHIO AVENUE 1240 NORTH OHIO AVENUE
LAKELAND FL 33805 LAKELAND FL 33805
T v CIRVEFEEHRTERAMER AR B
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2738171 X |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il ?eae';gql‘:geddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'—,’ Name
LEWIS, EDWARD. o oo - e = ,.ﬂh_ - - _|. Street Address {P.Q. Box Number s Not Acceptable). - .-
2540 BLAIR CIRCLE
EEATON PARK FL 33840
City FL Zip Code

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

/
SIGNATURE Waéw 01-25-02

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura !equiredmn instating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TIMLE [ Change [ Addition
NAME LEWIS, EDWARD NAME
sTaeeT aooress | 2540 BLAIR CIRCLE STREET ADDAESS
CITY-ST-21P EATON PARK FL 33840 CITY-ST-2IP
THLE VD [ pelete TITLE [ Change [ Addition
NAME EVANS, ARTHUR L NAME
sreer aporess [ 1719 N FLA AVE STREET ADDRESS
CITY-ST-2IF LAKELAND FL CITY-ST-2IP
TITLE SD [J pelte TITLE [ change [ Addition
NAME SMITH, EUNICE NAME
smreer aooress | 1451 CONNESTEE-RD. SRR — - N steeTanoRess | - - : .
crv-st-zp | LAKELAND FL CITY-ST-2IP
TITLE L1V K pelete TITLE ™D X1 Change [ Addition
NAME K'NG, DEBRA NAME JANIE B - WRIGHT
sreer aooress | 1441 W 9TH STREET _ smeersooress | 5839 YARBOROUGH LANE
orv-st-zp | LAKELAND FL, 33825 orv-srzp | LAKELAND, FL. 33813
TLE D . [ delete TITLE [Jchange [ Addition
NAME JONES, JOHN W. NAME
streeT Aporess | 11919N WEBSTER AVE. STREET ADDRESS
CITY-5T-ZIP LAKELAND FL CITY-ST-2iP
TIme O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate 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 trustee empawered 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 all other like empowered.
A0 o (el oy R 2 [ ) - -

SIGNATURE: ___JANTELH). A dp ). ﬂ’mﬁ/ 01-25-02  863-644-7354

SIGNINGAJFFICER OR DIRECTOR r4 Dats Davtime Fhone #

ANTE WRI.GH

SIGNATURE AND TYPED OR FRINTED NAME OF

CR2E037 (9/01)



